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_ MOUTH-WASHES IN HEALTH AND DISEASE. 


HELEN PIXELL GOODRICH, D.Sc., 


LATE DEMONSTRATOR IN ZOOLOGY AND REID FELLOW BEDFORD 
COLLEGE, LONDON, AND BETT MEMORI‘L FELLOW FOR 
MEDICAL RESEARCH. 


Since writing a short paper in collaboration ‘vith 
M. Moseley® on certain parasites of the mouth in cases 
of pyorrhoea, I have been asked so often about the prophy- 
laxis and treatment of this disease that possibly a few 
notes on my observations in these directions may be of 
gencral interest.” 

In every mouth left undisturbed for some hours—for 
example, during sleep—a varying amount of white sub- 
stance accumulates round the teeth. This is no new 
discovery, the substance having been noted by Leeuwen- 
hoek in the seventeenth century, and called by him 
_ “materia alba.” .When examined microscopically it 
is found to consist of salivary corpuscles, epithelial 
‘cells, and various organisms, but chiefly the thread-like 
leptothrix which, if allowed to remain undisturbed, will 
grow rapidly and calcify to form hard masses of tartar or 
calculus. 

* There has been plenty of time for this plant leptothrix 
(L. buccalis, Robin, 1853) to become thoroughly adapted 


Fic. I.—1, Control; 2, 3, and 4, saturated aqueous solution of 
thymol for one, one-half, and one-quarter minutes respectively 
(2 and 3 are sterile; in 4 three colonies have grown); 5, 6, saturated 
aqueous solution of boracic acid for one and one-half minutes 
respectively; 7, 8, and 9, patent mouth-washes A, B, C used 
undiluted for one minute. 


to its parasitic life, for it apparently inhabited the mouth 
of paleolithic man, not to mention the comparatively 
recent Egyptian mummies who were afflicted with tartar 
and pyorrhoea. Moreover, it occurs also in other mam- 
malia which are subject to this disease. Some closely 
related algae live a free life in warm calcareous springs— 
a habitat somewhat similar to the saliva in the mouth. 
Now the ideal to be aimed at in oral hygiene is the pre- 
vention of this growth of leptothrix altogether, there 
being good reason to believe that it is the cause of ,pyor- 
rhoea.> Approximation to this ideal can be attained with 
a little trouble. It is obvious in the first place that there 
must be friction of some kind. Much should be accom- 
plished by the tongue and lips. . The tongue, if allowed to 
lie idle, not only fails to keep the lingual sides of the teeth 
free from accumulations, but also itself acts as a “forcing 
ground”’ for young colonies of leptothrix, a fact which.can 


“easily be verified by examining scrapings from a part of 


the tongue which does not usually rub against the téeth. 
Such young colonies were figured by Robin so early.as 
1853.4 However, the use of a soft brush is aiso necessary, 
and with a suitable mouth-wash should be used as often as 
possible. It should especially be passed vertically up and 
down the teeth so that the bristles penetrate between them. 





* The pyorrhoea work and also the experiments described here have 
been carried out in the Radcliffe Infirmary, Oxford’ in a laboratcry 
tp authorities of that institution have kindly placed at my 

isposal, .- 





A powder or paste is only necessary once a day for poiel oe 
ing the teeth, but, if bard tartar has already formed, it is 


“essential to -have it’ removed by a skilful dentist. . Great 
_ care should be taken to prevent the gums being injured by 


hard brushes, etc., and, if any trauma be present, mouth- 
washes should bo used even more often than usual until 
healing takes place. There is no doubt that the use of 
mouth-washes is much neglected by people in general; 
and this isin great part due, I think, to the quite unneces- 
sary expensiveness of those put before the public. It was 
with a view to discovering a satisfactory antiseptic mouth- ~ 
wash that the following experiments were made. 


Experiments to Test the Action of Certain Liquids on the 
Common Organisms of the Mouth. 728 
1. The resistance of motile organisms, such as amoebae, 
spirochaetes, spirilla, fusiform ‘bacilli, etc., was -tested 
directly in vitro by mounting them, in the liquid on a” 
slide and observing the length of time during which the 
organism retained its motility. Such experiments were 
repeated with different stvengths of the liquids, which 
exhibited some specificity in their actions. - However, as a 
rule, the movement of the fusiform bacilli was most easi 
arrested, followed quickly by that of the spirochaetes and 
then the ‘amoebae. ; 
2. The resistance of the ordinary cocci and bacilli of 
the mouth, which are easily grown in artificial media, was 


Fic. II.—Each antiseptic had been allowed to act for one minute. 
1, Control; 2, saturated aqueous solution of thymol ; 3, saturated 
aqueous solution of boracic acid; 4, saturated solution of boracic 
acid in a mixture of'¢€qial volumes of water and glycerine; 
5, chloramine-T 3 per cent. aqueous solution (the dots shown 
here are due to a defect in the: block); 6, zine sulpho carbolate 
10 per cent. aqueous solution; 7, 8, and 9, proprietary mouth- 
washes A, B, C. ; 


tested as follows: A single loopful ‘of an emulsion or 
vigorous broth culture was spread out to forny a thin film 


‘on a sterile coverslip of standard size and allowed to dry. 


The coverslip was then immediately -placed film down- 
wards on the surface of the antiseptic to be tested for'a 
definite time. It was then washed in sterilé tap water 
and either dropped into a tube of broth or pressed film 


-downwards on to agar and removed from the latter’ after 


some minutes. After incubation at 37° C..for twenty-four 
to forty-eight hours the results were read‘and compared 
with the control, in which the film on the coverslip was - 
washed in sterile tap water only. Two plate results (x 3) 
are represented in Figs. I and II. - Both had been 
incubated for approximately. twenty-four hours when 
photographed. 

It will be observed that B and ©, which are much ad- 
vertised and generally used mouth-washes, give very poor 
results. I have tested them many times up to five minutes, 
and the only time thére was an approach to sterility was 
once with C, when there were only thrée colonies after 
five minutes. Diluted with water in equal parts the results 
were of course far worse, and diluted as recommended 
their proprietors these fluids must be practically useless. . - 

-Mouth-wash A is much better, though with half and 
quarter minute experiments it showed inferiority to pure ~ 


| thymol, aud when diluted rapidly lost its efficacy. 
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- Boracic acid gave very poor results, as will be stated | distressing gingivitis and pyorrhoea so often following 
‘more fully below. ‘neglect of the teeth during a sojourn in the trenches. 


The -experiments were made with pure and mixed 
‘pultures of organisms from pyorrhoea pockets and con- 
‘tained, among other bacteria, streptococcus, pneumococcus, 
pneumobacillus, staplrylococcus, and B. coli. It is not 
-desirable here, however, to go into details as to specificity 
of the antiseptics, especially as their actions in vivo are, of 
-course, liable to be different from their actions in vitro. 
‘AN that I wish to poins out is that in every case there was 
-a growth from the control and almost as invariably none 
after the action of a saturated thymol solution for half.a 
minute or more (one or two exceptions being attributed 
<to the presence of spore-forming bacteria). After only.a 


quarter of a minute’s action of the thymol there were '|- 


always two or three colonies. ‘This record was. not 
-attained by.any other liquid tested except 2 per cent. 
clnoramine-T and dilute iodine solutions, which are unsuit- 
‘able as mouth- washes for general use, as will be explained : 
‘below. 
fais ' Thymeol. 
- These experiments. show that a saturated aqueous solu- 
‘tion of thymol is a very good antiseptic for ordmary mouth 
-bacteria, and it is the-most satisfaetory mouth-wash that [ 
_hayve been able to find. In cases kept-under observation 
- (some fer more than a year) in whieli this solution has been. 
- used-at-least-every night, the growth of leptothrix. as well, 
as the bacteria whicl: can easily be cultivated artificially,’ 
has been very much diminished, so that there is practically: 
no accumulation of tartar. In cases of pyorrhoea where: 
the gums are too sore for even a soft brush to be used,: 
they should be massaged with the fingers and then well. 
washed with the solution, some of which should be retained 
in contact with the gums for some minutes. An antiseptic! 
solution is-much to be preferred to a paste or powder.. 
These latter, owing to the necessary presence of some: 
gritty substance, such as chalk, tend not only to injure the: 
gums but-also to cleg the “pockets ’—a most undesirable’ 
result. 
The saturated solution of thymol has a pleasant taste,: 
causing a temporary burning sensation, and stimulating a 
flow of saliva. It is a strenger antiseptic and less irri-. 
tating than carbolic acid, to which it is closely related, 
being also a monohydric phenol (monohydroxycymene or 
paramethylisopropyipbenel). It is not acid, and is free 
from the corrosive action of phenol. It may be used as 
a gargle as well as a mouth-wash, since it is harmless if 
swallowed, large deses being sometimes given as an intes | 
tinal antiseptic.. According to most standard works on, 
organic cliemistry and.pharmacology, one part of thymol; 
dissolves in 1,500 of cold water (others give the solubility: 
as 1: 1,200 or even 1: 1,000). According to the first, a) 


saturated: solution would contain only. 00.6: per cent. of' 
thymol. -Notwithstanding this it is a remarkably good’ 
antiseptic, a-fact which has, of course, long been known, ' 
though practically no~ use- has been: made of it by tlie’ 
general public. For ordinary use, a saturated solution may 
» easily be prepared by putting a lamp of:thymol into a bottle 
- of cold:or warm tap water; the water must not be hot, for 
. thymo! melts at 51.5° C.' It should be allowed to stand for 
-gome hours, and should preferably be shaken occasionally. 
-As the solution is: used, the bottle may be filled up with 
“water. 

“According-to the solubility (1 : 1,500) given above 1 gram 
-of thymol is enough to make 1} litres of solution, or I oz. 
-as much as 9 gallons. - In 1914 tlie price of pure thymol 
“was 8d.-an.ounce. Owing: presumably to the fact that its 

extraction from the common wild thyme is not carried out. 

im this“ country the price of it just now is abnormally 
-high. -Still, even at the present price of thymol (3s. 6d. 
-an oz.), the cost would be less than 5d. a gallon. Sucha 
mouth-wash should be within the reach of every one. As 
-&- matter of- fact, thymél forms the active part of many 
- dentrifices or mouth-washes, including A, B, and C (see 
Figs. and I, 7,8 and 9} A fourth dentrifice tested gave 
quite good results, and was found ‘to contain a saturated 
solution of thymol according to the prescription on the 
label. All of these proprietary mouth-washes are sold at 
approximately 5s. a pint. In travelling, and especially on 
active service, nothing more convenient as a dentrifice or 
mouth-wash can be imagined than a lump of thymol in a 
small ‘bottle to be filled with water as occasion offers. If 
more generally used, it would do much to put an end tothe 


‘great toxicity of emetine. 





Thymol is much more soluble in glycerine than in water 
(1 part dissolves in 190 glycerine), so that if glycerine be 
added to the tap water used a stronger solution of thymol 
may be obtained, without, however, increasing its anti- 
septic power. The presence of glycerine may be desirable, 
especially if there be any soreness of the mucous membrane, 
and of course the solution can always be-diluted with more 
water sliould it be found to be irritating. As a general 
rule, the aqueous solution, undiluted, will be found to be a 
suitable strength. There are no official preparations of 
thymol in the British Pharmacopoeia, but several non- 
official ones ure used to some extent—for example: a 

Liquor thymol: 1 part thymol in 100 parts 90 per cent, 
alcohol,* the resulting solution to be diluted in the pro- 
portion of } pint to a gallon. This. gives the final con. 


‘centration of thymol as 1 in 1,700, or 0.058 per cent... This 


preparation therefore contains slightly less thymol.than a 
saturated aqueous solution (0.06 per cent., taking the 
lowest solubility 1:1,500). Experiments showed that a 
saturated soluticn of thymol had more effect in one 


niinute than a‘ half-saturated one had m four minutes. 
‘(inverse squares of concentrations). 


it is therefore-very 
necessary to have the solution as concentrated as possible, 


that is to say, saturated. 


Boracie Acid. 

Boracie acid has given disappointing results. A satu- 
rated solution must act for more than twe minutes. to be 
effective, and was by no means always satisfactory in five 
minutes. If used, care should be taken to obtain a really 
saturated solution by leaving excess of. the crystals or 
powder in contact with the water until no more will 
dissolve. Such a saturated solution contains 4 per cent. 
of boracic acid; by adding glycerine to the water more 
may be made to dissolve, but the antiseptic power of the 
solution is still unsatisfactory (Fig. II, 4). 


Emetine Hydrochloride. 

Unfortunately Bass and Johns, believing the amoeba 
of the mouth (H. gingivalis) to be the cause of pyorrhoea, 
recommended the use of a dilute solution of emetine as a 
mouth- wash. 


Ii. gingivalis is certainly not the cause of pyorrhoea, © 


and is quite easily killed by ordinary antiseptics so long 
as it is not sheltered too much by large accumulations of 
tartar, into which, as already explained,® it tends to burrow. 
Thymol solutions kill the amoeba very rapidly. The well- 
known amoebacidal properties of emetine are due to indirect 
action on the parasite, and yet one still finds preparations with 
emetine, or ipecacuanha containing it, prescribed for direct 
use in the mouth.+| The uselessness of ‘this drug for the 
purpose is tvell shown by experiments in vitro. On several 
occasions I have kept i. gingivalis under observation in 
1 per cent. and 0.5 per cent. solutions of emetine and found 


‘specimens alive and putting out pseudopedia after twenty 


to forty minutes. Consequently solutions: many thousand 
times ‘more dilute, such as those recommended by Bass 
and Johns, could hardly have any effective action during 


-the few minutes they are likely to be retained in the 


mouth. Strong solutions could not be used owing to the 
As an ordinary germicide 
emetine gave very poor results, even a t per cent. solution 


‘being no better than a saturated solution of boracic acid, 


s Harmine Hydrochloride. © 

This was tested in the first place for its action on 
amoebae, at the suggestion of Captain Gunn.? A 0.5 per 
cent, solution was found to have a much greater amoeba- 
cidal action in vitro, the amoebae being killed instantly, 
but the germicidal effect was approximately the same 
as the 1 per cent. solution of emetine. The poisonous 





+r 


* When a prescription has to be rapidly dispensed it is desirable to 
idssolve the thymol in a little alcohol, in which it is readily soluble 
(8 parts dissolving in 3 parts 90 per cent. alcohol), and then to dilute it. 

+ The use, too, of emetine injected or giveu int-rnally in cases of 
pyorrhoéa cannot, I think, be too strongly condemned at @ time like 


. this when all the emetine procurable is required for the treatment of 


amoebic dysentery patients and carriers among the troops. All the 
evidence tends to pr ‘nt to the fact that the amoebae of the mouth do 
not invade the tissues of the gums; therefore they are not likely to 
be affected to any extent by absorbed eimetine, and the results o1 the 
small number of satisfactory tests made point in the same direction, 
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character of this alkaloid, however, apart from other 
reasons, makes it undesirable for general use in the mouth: 
‘ Todine. : mi oa ia 

~ Bven in such weal: solutions as 1 in 3,000 iodine is a 
splendid antiseptic, but its destructive action on the tissues 
is well known, and it would obviously not make a satis- 
factory mouth-wash for general use. It is, however, useful 
to dental practitioners, not only owing to its antiseptic 
properties, but because it stains the leptothrix and so 
facilitates its removal. ~ - 


"a Hypochlorite Solutions. , 

* Eyen if hypochlorite solutions do not attack the teeth, 
as is ‘claimed,' they are still not suitable for general use 
owing to their instability. 

\ Chloramine-T (toluene sodium sulphochloramide), which 
has given such good results when used in solution as a spray 
for the nasopharynx of meningococcus carriers, was tested 
fn 2 per cent. and 3 per ‘cent. solutions. No growth 
occurred after submitting films of mouth bacteria to them 
for any time over fifteen seconds. However, the solutions 
have an unpleasant chlorinous taste, and this, in addition 
to possible action on the teeth and their stoppings, at 
present makes their general use undesirable. 


Oxidizing Agents. 

Hydrogen. peroxide solutions are too readily reduced to 
be successful in the hands of an ordinary patient. 
Potassium permanganate, another oxidizing agent and 
deodorant, is sometimes used as a mouth-wash. It is by no 
means ideal, being only a weak antiseptic, and, in addition 
jo staining the teeth, has an unpleasant taste. 


Other Antiseptics. 

Zine sulphocarbolate (zinc phenol parasulphonate) has 
been recently recommended to be used in 4 per cent. solu- 
tion as a “gum-wash” in cases of pyorrhoea. In my 
experiments | have used chiefly a 10 per cent. solution, 
and out of nine bacterial films submitted to this strong 
solution for half to two minutes, I have never once ob- 
tained complete sterility. In most there were many more 
colonies than the thirteen shown in Fig. II, 6. 

Flavine and other dyes with antiseptic properties are 
obviously unsuitable for general use in the mouth owing to 
their tinctorial properties. phi 

To sum up: in health as well as in cases of oral disease, 
antiseptic mouth-washes should be used as often as possible, 
and a really satisfactory mouth-wash, both cheap and 
éffective, is a saturated aqueous solution of thymol. 


aad GoW, tice; Hypochs Soluti 
1J. M. Reattie, F. C. Lewis, an . W. Gee: Hypochtiorous Solution, 
BrivisH MEpIcAL JouRNAL, February 24th, 1917 p. 258. 2J.A. Gunn: 
The Pharmacological Action of Harmine, Trans. Roy. Soc. Edin., 
1909, xlviii, p. 83. 3H. Pixell Goodrich and M. Moseley: Certain Para- 
sites of the Mouth in Cases of Pyorrhoea, Journ. Royal Micros. Soc., 
December, 1916, p. 513. 4C. Robin: Végétaux parasites qui croissent 
sur l'homme, 1855. : 











THE TREATMENT OF FRACTURES BY 
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AND MILITARY PRACTICE. 
BY 


‘CHARLES A. MORTON, F.R.C:S., ~ 


. PROFESSOR OF SURGERY, UNEVERSITY OF BRISTOL, SENIOR SURGEON 
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In order that we may determine the right metlrod of 
treating a fracture by splints, it is necessary that we 
should first try and answer the question, Is it desirable 
that the fragments should be immobilized? and then, if 
this seems to be essential, we should further consider 
whether it is necessary to fix the joints on each side of the 
fracture to obtain this immobility. Lucas-Championniére 
taught! that not only did a slight amount of movement at 
the seat of fracture do no harm, but that it actually aided 
union. But we must consider not only the effects of move- 
ment on the reparative process, but the risk of disturbing 
the position of the fragments by such movement, — 





4 





In a transverse fracture in-which there has either been 
no displacement, or it has ‘been reduced, and there is no 
tendency to its recurrence, the risk of slight movement at 
the seat of fracture might be ignored; but on the other . 
hand, if we liad only succeeded with much difficulty; 
under an anaesthetic, in correcting marked deformity at 
the seat of fracture, and we found that unless the parts 
Were most aa and thoroughly fixed the displacement 
tended to recur, obviously any movement at tlie seat of 
fracture would be most undesirable. Now with’movement 
of a neighbouring joint there must be a risk of displace: . 
ment of the fragments, and this is, of course, in irtion 
to the nearness of the joint to the seat of fracture. For 
instance, in that very troublesome fracture of the femur ~ 
just below the trochanters, in which there is such marked 
riding upwards of the lower end of the upper fragment, as 
well as other forms of displacement, there must.be con: 
siderable risk of displacing the fragments with movement 
at the hip-joint, after they have. been: placed in the best’ 
possible position we can obtain under an anaesthetic. Or 
take another example—fracture of the lower end of the 
femur just above the condyles. If after much difficulty in 
reducing the backward displacement of the lower frag- 
ment under an anaesthetic, and fixation of the limb on a 
double inclined plane, we move the knee-joint, we must 
run a risk of again displacing the fragments. 

I have lately had a very striking instance of the way in 
which movement of the neighbouring joint may disturb a 
fracture. I treated a soldier-with a very comminuted gun: 
shot fracture of the middle of the: femur in the Milita 
Hospital with the splint I am about to describe, which 

xed the hip-joint. After the splint had been applied for 
several weeks, and the fracture was slowly uniting, he 
asked to be allowed to sit up more. I thought this might 
be done without harm, at the stage of union then. reached, 
and I altered the splint so as to allow of it. When I next 
saw him I expected him to express satisfaction at the 
greater freedom of movement, but I found he had not been 
able to take advantage of the possibility of raising his body 
into the sitting position, as it caused pain at the seat of 
fracture. Later on, after further union had taken place, 
he was able to do so. 

There can, of course; be: no. doubt of the value of move- 
ment of the joints above and below the fracture, to pre- 
vent them becoming stiff, but it seems to me we ought. not 
to perform such movements at the risk of disturbing the 
position of the fragments when there is considerable 


| liability to recurrence of displacement of ‘a serious 


character. I am fully aware that, when it can be carried 
out without risk of disturbing the fragments, passive move- 
ment of the joints above and below the seat of fracture is 
greatly to be recommended ; but I fear there is a tendency 
to recommend it without laying due stress on the risk of 
disturbing the position of the ends of the fractured bone. 
It is sometimes said that if considerable extension is main- 
tained, the risk of displacing the fragments by movement 
of the neighbouring joint need not be seriously considered. 
No doubt if extension is acting powerfully, it will to a 
Jarge extent reduce the risk, but it seems to me very- 
doubtful if it really removes it. 

I do not believe that in every fracture a really perfect 
anatomical position of the fragments is essential to good. 
function. Indeed, I feel sure it is not. But gross deformity 
must obviously ‘be corrected, and the f ents so fixed in 
the corrected position that serious displacement dees not 
recur. I do not think that in some cases we can expect to 
maintain this improved position, which we may have only 
obtained with much difficulty under an ic, if we 
move the neighbouring joint. Not only is movement con- 
veyed to the seat of fracture by moving the articular end 
of the bone, but every movement of the joint moves the 
muscles which are attached to the ‘bone, and may be 
attached just at the seat of frachare.. No doubt’ move- 
ment of the joint remote from the fracture—the lhip-joint, 
for instance, in fracture.of.the lower end of the femur—is 
not nearly so likely to disturb the position of the frag- 
ments by direct movement of them as would movement of 
a neighbouring joint, but there might be just as much 
muscular movement produced in the limb. Even if the 


joint movement is only performed by the surgeon, it is apt 
to excite some involuntary active movement on the part.of 
the patient, even if he is cautioned against making them. 
When a fracture is close to a joint the liability to stiff- 
ness of the joint is of course increased, and the surgeon in 
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such cases very often grasps the limb at the seat of frac- 
ture very securely and then moves the neighbouring joint. 
If the surgeon can really satisfy himself that he can by 
grasping the limb securely prevent any displacement of 
the fragments, then the movement of the joint is most 
desirable, but it seems to me it is better to take the risk 
of stiffness of the joint than of serious displacement of the 
fragments. Stiffness of a joint after union of a fracture, 
though often very troublesome, will yield to passive and 
active movement in time, whereas the displacement of the 
fragments can only be remedied by re-breaking the bone or 
performing an open operation. 

It is sometimes stated that one advantage of fixing the 
- bones by plates and screws is that you can then move the 
neighbouring joint freely without risk of disturbing the 
fracture, but all the screws get loose before long, and 
though it may be safe enough to move the joint freely just 
after the plating, a little later, when the screws have 
become loose and the union has not progressed far, dis- 

lacement may occur. This would not, of course, happen 
if a double-bolted screw or a wire surrounding the fragments 
had been employed. 
_ In some forms of fixation apparatus the joint near the 
fracture can be moved without disturbing the splint. 
For instance, the knee can be extended when, in fracture 
of the femur just above the condyles, the limb is on a 
double inclined plane, without any disturbance of the limb 
on the splint. But if in order to move the joint it is neces- 
sary to move an important part of the fixation apparatus, 
this causes an additional risk of displacement of the 
fragments. 

If, then, it is desirable in certain cases to fix the joint 
above and below the seat of fracture, as used to be taught 
in the textbooks of surgery, how can such a method be 
best carried out in treating fractures of the femur? None 
of the splints now commonly used for fracture of this bone 
fix the hip-joint; neither Thomas’s knee splint, Hodgen’s 
splint, or Groves’s cradle splint do so. The splint which 
I use does so, but, unlike the long Liston splint, it allows 
the patient to raise his shoulders from the bed, so that he 
ean easily look about the room, read, and feed himself. 
I find that if a bar is fixed across the abdomen at the level 
of the umbilicus this will prevent the patient sitting up 























Fic. 1.—The splint. 


to such an extent that the pelvis is moved, and any 
movement of the body will not cause movement at the 
hip-joint, and therefore not at the seat of fracture. In 
wy splint the transverse portion passes across the patient’s 
abdomen, reach- 
ing up to the 
level of the um- 
bilicus (Figs. 1 
and 2). It is 
an advantage to 
screw this part 
of the splint on 
to the vertical 
part on which 
the fractured 
limb rests after 
the limb is 
placed on it. 
And it is also 
an advantage 
: to pass a strong 

piece of cloth 
beneath the patient’s sacrum, and nail it to the lower 
border of the transverse part of the splint. This 
forms a kind of floor to the pelvic part of the splint, 
which will prevent the pelvis falling downwards, if 
vy any chance the splint should be raised from the 
bed. It seems to me that it is very desirable to have 
e posterior splint as well:as'a lateral, in the treatment of 





Fic. 2.—Showing the relation of the trans- 
verse (pelvic) part of; the splint to the 


patient. 
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fracture of the femur. It.must always be wise to allow 
a fractured limb to rest securely on a firm support, just ag 
a fractured leg rest on a back splint. When wounds are 
present on the posterior aspect of the lower limb slings 
may have to be used as this support. I described a splint 
with such slings in the British MepicaL Journat, 1915, 
vol. ii, p. 521, for fractures of the leg with posterior wounds, 
But slings are not an ideal support. They must be used 
in these cases with posterior wounds because the only 
support possible has to be at intervals between the wounds, 
but obviously a firm splint is a much more satisfactory 
support. This is supplied in my splint, joined to a lateral 
splint. By means of this combination, antero-posterior 
and lateral displacement can be prevented. The posterior 
splint should reach as high as the junction of the thigh 
and the gluteal region, that is, just a little below the 
perineum. The upper edge must be round and carefully 
bevelled, or it will cause discomfort from pressure on the 
under aspect of the thigh. The lateral splint can have — 
a bracket space wherever required to’allow access to 
wounds. 

If slings must be used in compound fractures, I think 
slips of bent metal are a better support than rubber or. 
mackintosh cloth ; a little flat pillow covered in mackintosh 
cloth, like a large flat heel-pad, should be placed between 
the limb and the metal sling. , 

I have treated cases of fracture of the femur on the 
splint which I have just described, in the extended position, 
but I quite see there is an advantage in a certain amount 
of flexion of the knee and hip, from relaxation of the 
muscles; but if extension is made by plaster in fracture of 
the femur, with a flexed knee, the only surface to which 
the strapping can be fixed is the sides of the knee and the 
thigh just above it. If the fracture is low down in the 
femur, or there is a wound low down on the thigh, there is 
very little room left for fixation of strapping here, and the 
extension pulls almost entirely on the condyles of the femur, 
But if in such a case the limb is extended at the knee, 
then the strapping can be fixed a'so to the sides of the leg, 
and thus a much larger area for fixation can be obtained. 
Of course, if weight extension is made by transfixion of 
the lower end of the femur, the knee can then quite well 
be flexed, but transfixion extension is not a method free 
from risk, and I should not be inclined to adopt it if I could 
get a satisfactory extension by strapping. Moreover, if the 
knee does become fixed in the flexed position, it is a more 
serious matter for the patient than if the limb is straight. 

It would obviously be possible to make extension with 
strapping fixed to the leg and lower part of the thigh, in 
the flexed position of the hip-joint, by placing the limb on 
a plane inclining upwards from the hip fo the foot, but it 
seems to me that it is flexion of the knce rather than of 
the hip that is most desirable, in order to relax the 
powerful hamstring muscles, and that muscular relaxation 
brought about by flexion of the hip is not as important. 
But my splint (as shown in the drawing) could easily be 
modified, so that if it was desirable to secure flexion of the 
knee and hip, this could be done. The straight back 
splint could be replaced by a double inclined plane, and 
such a form of splint would certainly have to be used in 
fractures of the femur just below the trochanters and 
just above the condyles. 

Those surgeons who consider it is ,best to treat a 
fractured femur not by continuous weight extension, but 
by what they call “ fixed extension,” which means securing 
the limb to the bottom of a Thomas's splint, can easily 
employ this method, for to either the side or back splint 
a a can be attached to which such fixation can be 
made. 

It is, of course, not enough to fix the hip-joint so that 
antero-posterior movement of the pelvis is prevented, but 
my splint also controls lateral movement. In order to do 
this it must prevent lateral tilting of the pelvis. -When 
I first used the splint it was carried down by the side of 
the sound limb, as in a Bryant’s splint, and the sound limb 
was fixed to it. This, of course, prevented lateral tilting 
of the pelvis, if the foot of the sound side was also fixed 
to a foot-piece; but the fixation of the sound limb worried. 
the patient and prevented easy use of the urine bottle, and 
it did not seem really necessary, for if the fractured limb 
is pulled down by a powerful weight and the pelvis is also 
fixed by a sling around the perineum to the top of the bed, 
lateral tilting must, I think, be prevented. This perineal. 


sling is essential for another reason: without it the 
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weight pulls patient and splint down towards the foot of 
the bed, even if fairly high bocks are placed under the 
lower legs of the bed. ‘The sling should be made of a 
cylinder of cloth, stuffed with wool and covered with 
jaconet, arid the groin should be kept well dusted with 
boracic acid powder. When we wish to obtain abduction 
of the limb we must put the sling around the perineum on 


. the opposite-side to the fracture, and thus produce a tilting 


up of the pelvis on that side. But when abduction seems 
desirable, as it does in fracture high up in the femur, the 
thigh (vertical) part of the splint can be fixed at any 
required degree of abduction 01 the pelvic (transverse) 
part of the splint. 

In certain cases of gunshot fracture of the pelvis a 


‘ support underneath some part of the pelvis can be added 


to,the splint, and a. vertical part could be made for each 
lower limb, so that it would act in the same way as Colonel 
Robert Jones's abduction frame. If a piece of well-padded 
wood were joined to the bottom of the pelvic part of the 


* splint so as to make a floor to it on which the pelvis was 





-with wounds. 


supported, the splint would. be quite suitable for transport 
of a gunshot fracture of the femur. The extra piece could 
then be removed when the soldier had been transferred to 
the base hospital, and the rest of the splint retained 
in use. 

There may be an objection to a splint of wood in cases 
It is, however, more quickly and easily 
made than an elaborate metal splint, and if the wood in 
the neighbourhood of the wound is varnished and covered 
with mackintosh : 
material, tlere is no 
real objection to the 
wood. 

With whatever care 
the surgeon may-have 
placed the fragments 
in good position, and 
secured the limb iu 
splints, unless special 

recautions are taken 
in the use of the bed- 
pan, movement at the 
seat of fracture is apt to be produced. It has been 
pointed out that with the long Liston splint the frac- 
ture may be disturbed in this way, as both patient and 
splint have to be raised to get the pan under 
him, and it has been suggested that the movement 
at the seat of fracture might be avoided by using a 
splint which does not fix the hip-joint. But if the hip is 
not fixed by a splint, but the patient is sitting up in bed, 
the pelvis cannot be raised for placing the patient on the 
bedpan without movement occurring at the seat of frac- 


ture, for the upper fragment will certainly be raised 


together with the pelvis. The surgeon leaves the patient 
sitting up in bed with his fractured thigh secured in a 
splint, and fails to realize that every time the bedpan is 
placed under the patient the pelvis and.svith it the upper 
fragment of the fracture is raised from the bed. I do not 
know the amount of distréss the tise 6f the bedpan may 
cause to a patient with a fracture high up in the femur, but 
I can imagine that it may be very considerable. The best 
arrangement to allow of defaecation without movement of 
the fracture is to have a divided mattress, so that the piece 
correspondin\ to the coccyx and upper part of the thigh 
is removable \vv insertion of a receptacle used as a bed- 
pan. But su\sort must not be removed from under 
the sacrum, or che pelvis will sink. down.and move- 
ment at the fracture be produced. If a divided mattress 
cannot be obtained, I have found it possible to arrange 
firm pillows so as to leave a space for the bedpan, as 
shown in Fig. 3; but the pillows must be quite firm, and 
the edge of the pillow underlying the sacrum should be 
supported by a sandbag lying beneath it, for it is very 
important that the sacrum should be well supported. 
Much better than ordinary pillows, however firm, would 
be firmly stuffed pillows with sides made like a mattress. 
To lift the pelvis of a patient with fractured femur, or to 
slightly roll the patient’s body towards the fractured side, 
in order to get at the sacral region, for the purpose of 
washing it and applying spirit to it, is very likely to 
disturb any fracture situated in the upper part of the 
thigh; but the nurse might safely pass her fingers, covered 
with a piece of lint, between the skin over the sacrum, and 
the mattress or pillow it-was resting on, and thus wash if 








Fig. 3. 
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and apply spirit to it, but she ought to be cautioned not to 
attempt to raise the pelvis, or attempt to roll the patient 
on his side. .. 

In gunshot fracture of the femur with posterior wounds, 
we must, as I have already pointed out, use some form 
of sling splint. I have generally used a Hodgen's splint, 
and found its extension very satisfactory; buf I see no 
reason why to the transverse (pelvic) part of my splint two 
strong metal rods should not |e attached, and supported at 
a considerably higher level at tue foot end, thus making an 
inclined plane from the hip up to the foot. This would ba 
practically a combination of the pelvic part of my splint 
with the side bars of a Thomas’s knee splint, and as it is 
difficult to fix a Thomas's splint with a suitable sized ring, 
unless the ring is made for the patient by careful measure- 
ment, it would be a great advantage to dispense with the 
ring, which is so often too large, and lies not on the 
ischial tuberosity but in the perineum, or even on the 
opposite side of the perineum, in many of the cases which 
arrive at the military base hospitals in this country, and 
cause much distress to the patient, as they can ‘neither 
urinate or defaecate without great discomfort. = 

I should prefer continuous weight extension to the 
mere fixation in extension of the Thomas's splint, but this 


‘could be quite easily carried out if lateral bars were fixed 


to the pelvic part.of my splint so as to make a sling splint. 

I desire to add some brief remarks on the treatment of 
fracture of the femur in the-aged and in children. 

In fracture of the neck of the femur in quite’old people we 

, ' are told in the text- 
books on surgery that 
we must not keep 
them in bed, or they 
will get hypostatic 

meumonia and die. 

t is said that because 
bony union in intra- 
capsular fracture 
will not occur, it 
is no good fixing 
the fracture in 
any way, and that 
we ought to get them out of bed very soon after the 
accident. Iam sure this is an error. The mere getting 
the patient out of bed does no good, and causes great 
distress in a case of recent fracture. It is entirely 
the position of the patient, not of getting the patient 
out of bed, which is essential. If the old person is 
placed in the Fowler’s position, with a bed-rest by day, 
how can he be in any better position in an armchair We 
cannot, of course, fix the hip-joint in such cases, for wa 
must keep the patient sitting up by day, and I find a 
Hedgen’s the best splint to use in such cases. Even though 
we cannot expect bony union, it is desirable to restrict 
movement to prevent pain, and painful movement at the 
seat of fracture is much more likely to be controlled by a 
Hodgen’s splint than by sandbags. As to the production of 
bedsores, there is certainly no greater risk if the patient is 
supported on an air cushion in the bed than if sitting in an 
armchair. I have treated in this way, quite satisfactorily, 
several cases of fractured femur in quite old people—that 
is, people about 80 years of age. ' 

‘Then with regard to the treatment of fractured femur 
in children, it seems to me that if the child is quite young 
vertical suspension of the lower limb is the best method to 
employ. The excreta can be attended to without disturbin 
the fracture and continuous extension can. be maintain 
The absence of any reliable splinting makes the surgeon 
a little anxious about the occurreuice of deformity, but the 
result is generally excellent. In older children I think 
my splint can be used with advantage both for fracture of 
the femur or for osteotomy in re a limb; but it may 
be necessary to fix the iy y in a restless child. 
This can always be done by a towel and sandbags applied 
above the level of the splint, se long as the child is 
restless, or the pelvic part of the splint can be carried u 
to the axilla, as in Bryant’s double splint, and a vertical 
part can also be added, as, in Bryant’s splint, for the 
sound limb; but it seems tecme.that my splint has the 
great advantage over a, Bryané’s splint, that it has a posterior 
support on which the fractured limb, or the limb on which 
osteotomy has been performed, resis, 
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RECENT RESULTS IN THE SERUM TREATMENT 
OF CEREBRO-SPINAL FEVER.* 


BY 


A, GARDNER ROBB, M.B., D.P.H., 


VISITING PHYSICIAN IN CHARGE OF THE BELFAST FEVER HOSPITALS, 





RecEnNTLY published records of the results obtained in the 
treatment of cerebro-spinal fever during the year 1916 
show very marked improvement in the mortality rates 
when compared with those of 1914 and 1915. In the 
sudden and widespread outbreak of the disease in the 
British Isles in the winter of 1914-1915 death-rates of 50 
or 60 per cent. and even higher were common. Various 
éxplanations were then suggested to account for the 
failare in many places to obtain as satisfactory results as 
had been the usual experience after the introduction of the 
intrathecal injection of antimeningitis serum by Flexner 
in 1907. 

In the large epidemics in New York and elsewhere in 
America in 1 906 the death-rate seldom fell below 75 
per cent, in any series of cases, and was frequently much 
higher. Similar terrible mortality was experienced in the 
extensive outbreaks in Scotland and Ireland in 1906 and 
the early part of 1907. .. 

In the spring of 1907 Flexner introduced the intraspinal 
injection of serum. Its adoption led to the immediate 
reduction of the death-rate to about one-third of what it 
had been. Thereafter, mortality rates of 25 to 30 percent. 
were the rule, and in some outbreaks even better results 
were obtained, notably by Netter in Paris and Christo- 
manos in Athens. z 

My own experience was that in nearly 300 cases in the 
Belfast Fever Hospitals in the first seven months of 1907, 
and before the use of, intraspinal injections of serum, the 
mortality was 72 per cent.; then, while the epidemic was 
still going on, Flexner’s method was adopted, with serum 
supplied by him, and-the death-rate immediately fell to 
under 30 per cent. In the total of over 270 cases which 
I have now treated by this method the death-rate works 
out at just over 26 per cent. Similar rates were obtained 
with the serum treatment in the extensive epidemic in 
Texas in 1912; Sophian, in 180 cases ‘treated by him in 
that epidemic, had a mortality of 25 per cent. 

But in the winter of 1914-1915, when cases were 
nunierous in Britain, though the majority were treated by 
spinal puncture and the injection of serum, the results 
were in many places very far from satisfactory. 

Two main theories were put forward to expiain this: 
(1) That the cases then met with were infected by strains 
of the meningococcus differing from those employed in 
the preparation of the serum. (2) That the seruni avail- 
able was not of the same high standard of quality. I 
think it is now becoming generally accepted that the 
second of these affords the true explanation, and that, in 
the words of one of our greatest authorities, “ much of 
the serum then available was. of very poor quality, and 
some of it quite worthless.” . This has all been changed, 
and abundance of serum is now obtainable from many 
different sources, and has recently been giving good results. 
This is shown by the very interesting reports by Surgeon- 
General Rolleston, giving the results in the navy for the 
year August, 1915. to July, 1916; by Captain Charles Gray 
on military cases in the London area; by the reports on. 
cases in Australia, and also by the results in Canada 
reported by Fitzgerald and others. Rolleston reports 
95 cases in the navy with a mortality of 31.6 per cent., and 
Gray 46 cases with a. mortality of 21.7. 

Serum from several different sources was employed in 
the treatment of the cases recorded in these reports—from 
the Rockefeller Institute, the Pasteur Institute, Paris, the 
Lister Institute, that;made from Colonel Gordon’s strains, 
Burroughs and Wellcome’s serums, and those from the 
laboratories of Melbourne University and of Toronto 
University. Good results were obtained with all. 

Since Dr. Flexner,,again took up the preparation of 
scrum at the Rockefeller Institute all my cases have been 
treated with this serym,,,. Since that time I have had 
48 cases of all ages, from 3 montlis to 55 years. Of these, 
13 died, a mortality of 27-per cent. An analysis of the 
figures shows that, apart from the severity of the type of 
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attack, the most important points are the early commence- 
ment of treatment and the greater gravity of the outlook 
in the older subjects. All recent records afford additional 
evidence of the enormous importance of early diagnosis, 


Navy : 95 Cases (Rolleston). 
In 74 cases treated on the first to third 


day the death-rate was ze ... 24.7 per cent. 
In 15 cases treated on the fourth to 

seventh day the death-rate was sie re 
In 6 cases treated later than the seventh 

day the death-rate was oe -- 50.0 4, 


Soldiers in the London Area: 43 Cases (Gray). 
In 33 cases treated on or before the third 


day the death-rate was Ree .. 9.09 per cent. 
In 10 cases treated later than the third 
day the death-rate was Rs «- 50.0 n 
Belfast: 48 Cases (latest Series). 
In 36 cases treated within the first five . 
days the death-rate was . 22.2 per cent, 


In 12 cases treated later than the fifth day H 
= w. 41.6 


the death-rate was ... : re 


The great importance of early treatment cannot be fully 
shown by statistics, because in every considerable number 
of cases there must occur some of very fulminant type, 
dying within a day or two, or even within a few hours, 
The following case I had some years ago is an example: 


A man of 28 years, of splendid physique and a noted athlete, 
first complained at 8a.m.; by 10 a.m. he was wildly delirious. 
He was then removed to hospital; before noon he was comatose 
and he died at 1 p.m.: total duration five hours. , 


This, of course, is an extreme example, but it is these 
exceedingly fulminant cases, in which there is practically 
no hope, which are most likely to be diagnosed at once and * 
early sent in for treatment. The statistics of cases treated 
on the first day of illness include many such. 

In the 48 cases which f now report the average duration 
of illness when first injected with serum was 5.5 days; 
but two of these cases were sent in very late, one on the 
twenty-first day and one already over fifty days ill. 
Excluding these two exceptionally late cases, the average 
duration in the remaining 46 was 4.1 days. I believe 
that were it possible to cut that average duration down, 
to dg half, the death-rate would be proportionately 
reduced. 


Age. : 
It has invariably been found that the older subjects and 
the young infants give much higher mortality-rates than 
the older children and the young adults. 


Belfast Cases (48). Deaths in Age Periods. 











Ages. Cases. Deaths. Mortality. 
Underl year m  «. 9 3 Pensgne 
1 to 2 years ores 3 1 * 33.3 
2to5 pre ate 8 0 0.0 
6told » as le 4 1 23.0 . 
11 to 20 ese te 16 2 12.5 
21to30 eve 8 2 25.0 
31 t040 ano 2 1 50.0 
41 to 50 » scoot 2 2 1000 
Over50 4, ae oe 1 I 100.0 : 
Allages .. ie see 48 13 27.0 ic. 














From this table it will be seen that, of the 15 cases 
under 5 years, 4 gied—a mortality of 26.6 per cent. ; of the 
28 cases between the ages of 11 and 30, 4 died—a mortality 
of 16.6 per cent.; of the 5 cases over 30 years, 4 died—a 
mortality of 80 per cent. This mortality in age periods 
compares very closely with my former statistics. 

All three cases over 40 years (43, 47, and 55) ended 
fatally. I have had cases of more advanced years than 
any in this series make quite complete recovery after 
severe attack, but such good results are the exception. 
These older subjects seem much more prone to develop 
grave complications, such as pneumonia and _ scrious 
albuminuria, and they have a much greater tendency to 
pass into a state of general septicaemia, : 
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In mortality tables. the young infants show nearly 
always a comparatively high death-rate. I believe that 
this is largely, if not entirely, due to the greater difficulty 
in making the diagnosis in the infant, and the consequent 
longer average duration of the illness when they come 
under treatment. ‘The diagnosis in an infant of a few 
months old is, of course, most difficult; also there is 
greater opposition to the sending of young infants into 
hospital: Of the 15 cases in this series under 5 years of 
age 9 were treated within five days of the onset. Amongst 
these 9 there was only one death; mortality 11.1 per cent. 
Whereas of the 6 first treated later than the fifth day 
3 died; mortality 50 per cent. When the serum treat- 
ment is commenced early, my experience is that these 
very young children do very well. 

Included in this series were 12 military cases. Ten of 
these made good recoveries and rejoined their units, one 
admitted on the sixth day of illness died on the sixteenth 
day, and one, who also had pulmonary phthisis, recovered 
so far as to show sterile cerebro-spinal fluid and to be 
allowed up, but he then developed very rapidly progressive 
tuberculosis in both lungs, and he died two months later. 

- The average number of injections. given in these 48 cases 

was 4, and the average amount of serum injected was 
90 ccm. The largest amount in any one case was 
280 c.cm. 


One infant of six months, which lived, admitted to hospital 
on the fifth day of illness, was punctured thirty times, had 
260 c.cm. of serum, and had 1,948 c.cm. of cerebro-spinal fluid 
drained off from the canal. 


- . Another infant of five months was admitted on the eighth 


day of disease. Lumbar puncture on admission gave only a 
few. drops of fluid. ‘There was considerable bulging of the 
fontanelle, puncture was therefore made through the fonta- 
nelle, and the serum given by this route. The puncture was 
repeated jive times, and -72c.cm. ef serum given. The infant 
made stow progress at first but completely recovered, and was 
discharged after nine weeks. It left hospital last September, 
and I have recently heard from Dr. Currie of Ballymena, who 
sent the case in, that the child has.remained well since, and 
appeared to be developing quite normally. 


This case is of interest, as the number of cases so far 
recorded of recovery after treatment by injections given 
through the fontanelle, rendered necessary by the failure 
to obtain drainage by lumbar tapping, is very small. I 
have only been able to find three. 

Two years.ago, when the results of the serum treatment 
were in many imstances disappointing, other methods of 
treatment were advcc ted as follows: 


Simple Puncture and Drainage. 

This mode of treatment.was, before the introduction by 
Flexner of the intrathecal injection of serum, extensively 
tried in America and elsewhere, and although it was recog- 
nized as useful the results were very far from_satisfactory. 
I have watched the published records of treatment-in this 
disease, and, so far as I know, no one has ever by this 
method obtained in any considerable number of cases a 
mortality under 40 per cent., and often it was only 
practised in more or less selected cases. 


Subcutaneous Injections of Antiserum. _ 

At that time also attempts were made, here and else- 
where, to obtain better results by subcutaneous injections 
of antiserum with at the same time drainage by lumbar 
puncture, in the. hope that the serum would thus more 
effectually reach: the seat of infection, but without any 
noteworthy success. = ; 

It has never been claimed, I think, by those who doubt 
the value of: the intrathecal injections of serum that the 
serum reduced the patient’s chances, but it has been 
claimed that the results obtained ave due to the drainage 
and not to the serum. If that were so, the method just 
referred to should have effected as good results. Also the 
brand or quality of the serum should be of no importance, 
and the results two years ago should have been as good as 
poe at other times obtained by puncture and the injection 
bf serum. 


* Puncture and the Injection of Disinfecting Solutions. 

_ Fifteen years ago treatment by puncture and the in- 
jection of 1 per cent. lysol was advocated and practised in 
Lisbon during an extensive outbreak. This method was 
followed in America, but the results were disappointing, 
and it was abandoned. Later Wolff recommended the 





injection of 0.2 per cent. protargol into the canal, and 
more recently several other disinfectants have been 
recommended—dilute solutions of carbolic acid, of chlor- 
amine-T, of eusol, etc. 

Last year Flexner and Amoss carried ont at the Rocke. 
feller Institute an elaborate series of experiments to deters 
mine the power of lysol and protargol to counteract the 
effects of meningococcal infection artificially produced im 
monkeys and young guinea-pigs. They found that: ; 


‘‘Neither protargol nor lysol proved to have any curative action 
on the experimental infection thus produced in these animals. 
On the contrary, both lysol as exert antileucotactic 
and antiphagocytic effects, and-are also potent protoplasmic 
poisons, and the leucocytes with which they come in contact 
are injured and made to degenerate. According to the extent 
to which thesa harmful properties are exerted these chemicals 
promote the advance, rather than restrain the progress, of 
meningococcic infection. ; 

‘* Recovery from meningococcic infection in man and animals. 
is accomplished chiefly through the process of phoaveshente. 
- . - Any means which interfere with and reduce these essential. 
processes retard or prevent recovery. Both lysol and protargol 
interfere with and diminish the emigration of leucocytes and 
the phagocytosis of meningecocci, and neither possesses anti- 
toxic power. It follows, therefore, that whatever theoretical 
advantages might accrue from a bactericidal activity exerted by- 
these chemicals independently of the type of meningococcus 
causing epidemic meningitis is more than offset by the harmful” 
effects which they cause.”’ 


These experiments of Flexner and Amoss prove that the 
use of lysol and of protargol in guinea-pigs and monkeys 
infected with meningococcic meningitis do harm .and not 
good. There is no reason to believe.that their use in man. 
would be more beneficial than inthe monkey. They also. 
raise grave doubts as to the justification for the employ-. 
ment of similar chemical agents, at least until mach 
further experimental research-has been-done.- -- . - : 

All the recent work on cerebro-spinal fever goes further 
to prove that the most hopeful line of treatment is by 
lumbar puncture, drainage, and the intrathecal injection 
of carefully prepared polyvalent antimeningitis serum ; 
and that the most important factors which make for 
success are early treatment and. sufficient dosage. 
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(Abstract.) : 
Attempts to isolate dysentery bacilli from .217 cases im 
which the stools contained muco-pus with or without. 
blood were made. In many cases the amount of mucus in 
the stool was very small. : : 
B. dysenteriae Shiga was recovered on forty-seven and 
mannite-fermenting dysentery bacilli on seventy-six occa- 
sions. Amoebac histolyticae or their cysts were present in 
63 cases and in 36 no causative organisih was discovered. 
The method employed was to wash the mucus, break it 
up in sterile broth, and plate oat some drops on the surface. 
of a MacConkey plate. Next day likely colonies were 
picked off, sown into warm broth, and incubated for a few 
hours. They were examined for motility, and, if motile, 
discarded. ‘The non-motile brcth cultares were sown into. 
glucose and mannité peptone water, and on to an agar 
slope. If glucose or both glucose and mannite were fer- 
mented with the formation of acid only, an emulsion was- 
made from the agar slope and. tested as regards agglutin-— 
ability against a Shiga or Y.serum’ respectively. Macro-. 
scopical methods-were employed. |” ; 
In about fifty instances the further biochemical charac- 
teristics of the strains were investigated immediately. ' 
The Shiga strains of dysentery bacilli isolated were all- 
true to type. ; : 
The organisms of the mannite-fermenting group were, | 
‘on the contrary, very variable, both as regards their 
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biochemical activities and agglutinability. Forty-nine of 
them were tested upon a variety of carbohydrates. They 
all failed to form acid in lactose, dulcite, inulin, and 
adonite. ‘They all produced acid in glucose, mannite, 
and galactose, and turned milk first acid, then alkaline. 
Their action upon maltose, saccharose, dextrin, raffinose, 
arabinose, isodulcite (rhamnose), sorbite, and glycerin, 
and their power to form indol varied with different 
strains, 

The sugar reactions of thirty of the cultures were re- 
examined for us by Miss Rhodes of the Lister Institute 
about six months after isolation. Meantime they had 
been subcultured at intervals on agar slopes. Out of 
the 3 originally fermenting saccharose 2 had lost this 

roperty. Of the 21 which originally fermented maltose 

had lost the power aud other 5 had acquired it; 4 out of 
13 had lost the power to split sorbite, and other 2 had 
acquired it. In 6 cases the action upon raffinose was 
reversed, 3 ceasing to ferment this sugar and 3 gaining 
this faculty. : 

The production of indol was the most variable, the 
property being lost in 9 cases and acquired in 4. 

The instability in biochemical activities manifested by 
these Egyptian strains other than in the action upon 
lactose, dulcite, glucose, and mannite, is in accordance with 
observations upon organisms of this group isolated in 
different parts of the world, and a survey of the vola- 
minous literature on this subject [see more particularly 
Hiss (1904), T'wort (1907). Miiller (1908), Morgan (1911), 
Penfold (1911), Fraser (1916), and Hehewerth (1916)| con- 
vinces us that any attempt to separate the mannite-fer- 
menting dysentery bacilli into groups on the ground of 
their action upon carbohydrates is unsound. 


Il.—-The Value of Agglutination in the Identification 
of Members of the Mannite-fermenting Group of 
Dysentery Bacilli. 

The serological reactions of strains isolated from cases 
of dysentery in various parts of the world have been 
studied by Hiss (1904), Kruse (1907), Riiffer and Willmore 
(1909), Morgan (1911), Winter (1912), Hutt (1913), and 
others. The position may be summed up by saying that 
the mannite-fermenting dysentery bacilli comprise a 
number of strains serologically distinguishable by the 
absorption method, but overlapping considerably as regards 
agglutination. For diagnostic purposes no one serum is 
adequate; serums made with a member of each of Kruse’s 
groups A, D; and E, would embrace most of the German 
strains. Of univalent..serums Y serum seems to be least 
specific and covers the greatest range. Ach 

From Morgan’s work Y serum seemed to be particularly 
indicated for diagnosis work in Egypt, and we used it 
exclusively. Nevertheless, nearly one-sixth of the bacilli 
we recovered in 1916 were not agglutinated by Y serum 
directly after isolation. The titre of our serum. against 
the homologous organism was 1 in 4,000 at the time of 
using. 

Eight of these strains were kindly re-examined by Miss 
Rhodes six months later. Four of them were then agglu- 
tinated by the same Y serum in dilutions varying from 
1 in 400 to 1 in 1,600,:so that in the meantime they had 
acquired some sensitivity by cultivation. Two of the four 
strains which still failed to be agglutinated were clumped 
by the polyvalent curative serum of the Lister Institute * 
in a dilution of 1 inv250. 

In eight of the cases we were able ta test the organism 
isolated against the’ patient’s own serum, and in four of 
them it was agglutinated in dilutions above 1 in 100, 
indicating that he. had been infected by the microbe 
recovered from his stool. ‘Two of the strains which 
did not acquire ofp fitinability on culture are included 
amongst those whiclr were agglutinated by the patient’s 
serum. io 

it would be wrong:to assume that a bacillus with the 
morphological; cultural, and biochemical characters of the 
Flexner group of ‘dysentery bacilli is discredited as an 
etiological factor be¢ause it is not agglutinated by Y or 
any other univalent serum. This group of organisms is 
clearly in an unstable condition, and records frequently 
occur of strains which are not agglutinated by serums 








* In the process of immunization the horses furnishing this serum 
had been injected with a number of Egyptian strains received from 
Sir Armand Ruffer some years ago, 








prepared from the common type-strains. A recent instance, 
which is interesting on account of the unusual toxicity of 
the strain for rabbits, is given by d’Herelle (1916). This 
organism, which possessed the usual characteristics of the 
Flexner group, was isolated in five cases during a small 
epidemic amongst a troop of Dragoons, and was not 
agglutinated by the polyvalent Flexner-Y serum of the 
Pasteur Institute. 

In conclusion, we express our indebtedness to Miss 
Rhodes of the Lister Institute for retesting many of the 
cultures in London, in January, 1917, and convey to her 
our grateful appreciation of her kindness in so doing. 
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IIlI.—Epitome of the Results of the Examination of the 
Stools of 422 Cases admitted to No. 3 Australian 
General Hospital, Cairo, for Dysentery and Diarrhoea, 
March to August, 1916. 

BY 


Lieutenant-Cclonel C. J. Martin, F.R.S., A.A.M.C., 


aptain KeLiaway, A.A.M.C., 
AND 


Sister F. E. Witutams, Australian A:N.S, 





No. 3 Australian General Hospital being a base hospital, in 
a large proportion of the 422 cases examined the acute 
stage of the illness was over and the patients were passing 
normal or merely loose motions, but in 217 cases the stools 


contained muco-pus in some amount, with or without 


blood, at the time of the examination. All specimens were 
examined for protozoological parasites, but only when 
mucus was present was the isolation of dysentery bacilli 
attempted. 
TABLE OF- RESULTS, 
Total cases 422, 


Amoeba histolytica or its cysts ... ste sve Fe 
Amoeba coli : Sus eed we ois 29 
Lamblia intestinalis ace aca rr. 
Tetramitus mesnili sie ss aa . 14 
Trichomonas intestinalis eee re ose.) ae 
Coccidia (Isospora) saa pes Ree 


217 Cases passing mucus with or without blood: 
Amoeba histolytica or its cysts ... es oo. 65 


Bacillus dysenteriae, Flexner group au w. 64 
Bacilli indistinguishable culturally from Flexner 
group se sa soe 


Bacillus d ysenteriae, Shiga ae a 47 


No grounds were discovered for supposing that any of 
the protozoological parasites present, except Amoeba histo- 
lytica, were responsible for ill health. Twelve organisms 
isolated resembled the Flexner group of bacilli culturally 
and biochemically, but failed to agglutinate with any Y or 
Flexner serum at our disposal; 8 of the strains were re- 
tested against the same serum six months later, when 5 of 
them agglutinated quite well. ‘These non-agglutinable 
strains will be described in detail and their significance 
discussed in another communication, be ana 














* grea 

















_ ' eS :l Pe ee ere ee ee eee 


PGES snes eee 


tr ae 
Sane 








" APRIL 14, 1917] 


METASTATIC GAS GANGRENE. 


. 


{ ces. au 1 








—————————— 


| METASTATIC GAS GANGRENE: 
"FIVE CASES, WITH RECOVERY IN THREE, 
i BY. 


J. N. J. HARTLEY, F.R.C.S.Eprn., 
Captain R.A.M.C.(T.C.). 





‘ 


-ORGANISMS, in cases of gas gangrene, gain entrance 
ped blood stream and produce lesions in distant parts 
of the body, perhaps more frequently than is generally 


This in the majority of cases is a terminal phenomenon 
and readily escapes notice. Colonel Cuthbert Wallace’ 
has mentioned two cases in which metastatic lesions were 


manifest shortly before death, and two similar cases are 


rded by Kenneth Taylor.? Mullally and McNee® 
describe a "emactable case in which the bacillus of 


ionant oedema, circulating in the blood, became — 
localized at the sites of injections of antitetanic serum 
and pituitrin. : 


During the past five months five cases of metastatic gas 
gangrene have occurred in No. 8 General Hospital, and 
three of these are of special interest, inasmuch as each 


~ made a satisfactory recovery. 


‘The records of the five cases are as follows: 


CASE I. 

Cpl. A. (under the care of Captain W.F. Neil, R.A.M.C., T.C.) 
was admitted on September 9th suffering from gunshot wound 
of the right upper arm. The humerus was comminuted and 
the wound very foul and septic. ; 

On December 6th an operation was performed, drainage was 
jmoroved, and fragments of bone removed. 

On December 9th the arm below the wound became cold and 
ateas of discoloration and bullae appeared on the forearm and 
hand. The patient was pallid, complained of thirst, and 
yomited. The pulse was soft and running. : 

The arm was amputated at the shoulder-joint, the flaps being 
left unsutured. The same evening crepitation was noticed in 
the left buttock. The extremities were cold, and the pulse 
barely perceptible; 100c.cm. of eusol were injected into the 
median basilic vein. Shortly afterwards the pulse- improved, 
and he began to perspire profusely. _ ; 

The improvement was very transitory;.he rapidly grew 
worse, and died at 2 p.m. on December 10th. 

An autopsy was made soon after death, and the gluteal 


muscles of the left buttock were found to be greyish, soft, and 


crepitant. A bacteriological examination demonstrated the 
presence of B, aérogenes capsulatus in large numbers. 


. CASE II. 

Cpl. B. (under the care of Captain W. F. Neil, R.A.M.C., T.C.) 
was admitted on September 17th with a gunshot wound of the 
abdomen. An operation had been performed at the casualty 
clearing station, and the ascending colon had been found 
injared. On his arrival at the base there was a faecal fistula 
and swelling-and crepitation over the right deltoid. There were 
also the usual toxic symptoms associated with gas gangrene—a 
soft rapid pulse, intense thirst, and marked pallor. The same 
day an incision was made over the right deltoid; the whole of 
the muscle was greyish-brown in colour, crepitant, and spongy. 
A free excision was made, and 70c.cm. of eusol given intra- 
veyotisly: The patient rapidly grew worse, and-died the next 
day. : 
4 CASE III. 

Pte. L., aged 22, was admitted September 5th with gunshot 
wound of the right arm. The missile had traversed the upper 
arma short distance above the elbow and comminuted the 
humerus. The entrance and exit wounds were large, and the 
bracHia! artery lay exposed. The forearm and hand were cold, 
and presented a bluish mottling and numerous bullae. _Crepita- 
tion was detected, and bubbles of gas and a sanious fluid could 
be pressed from below into the wounds. The patient was pallid, 
had a dry, foul tongue, and vomited. ape Bits 

The arm was amputated a little above the insertion of the 
déltoid, a flap being taken from the outer aspect. hy 

On September 6th he was extremely ill. Pulse 140; respira- 
tions 32, temperature 103° ; stimulants were freely administered, 
and 100 c.cm. of eusol injected.into the left median basilic vein. 
On September 9th the general condition was slightly better, 
although there was extreme pallor and an insatiable thirst. 
Pulse 110, temperature 101° to 103°, respirations 30. The flap 
had become necrotic, otherwise the stump was satisfactory. 
Pain was complained of in the right buttock, where there was 
found to be some swelling and a suspicion of deep crepitation. 
On September 10th the crepitation was very distinct, and 
extended over the sacral and right iliac regions and down the 
back of the thigh to within a handbreadth of the knee. The 
right buttock was definitely tympanitic, and over the most 
prominent part there was a small aréa of bluish discoloration. 

Under a general anaesthetic an incision was made to the 
right of the sacrum. Gas was present in the subcutaneous 
tissue, and gas and sanious fluid could be expressed from the 
right buttock. at 

A smal! circular slough of skin formed at the site of the 
bluish discoloration ; on September 16th the slough was gently 


_ Femoved, and along with it was extracted a greyish necrotic 


at 





mass of muscle, measuring 4 in. by 2 in. The ent was 
decidedly better. There was no longer thirst, and he was now 
able to enjoy food. The one teen was falling by lysis, 
Pulse 96, respirations 24. On September 20th the arm stump ° 
and wounds of buttock were covered with healthy granulations, 


The patient was rapidly gaining colour and strength, and was. 
this day transferred’ to England. TT 


CASE Iv. 

Pte. W., aged 21, was admitted November 23rd suffering from - 
trench feet. The toes were bluish-black and cold, There were - 
bluish patches and bullae on the dorsal and lateral aspects of 
the feet and oedema of the legs extending as high as the knees. 
The blisters were —, the feet washed with methylated — 
spirits, and boric powder and dry gauze applied. - . 

On December 6th the feet had. become sodden. and. foul . 
smelling. The bluish patches had become confluent and an. 
indefinite line of demarcation had formed at the level of the 
ankle-joints. There was pallor and thirst, and the temperature - 
rose to 103°: and the pulse to 120. 

The leftleg was amputated. midway between the ankle and - 
knee. The right leg was amputated a handbreadth above the. 
ankle, and as there was a suspicion of gas in the intermuscular 
planes, the lateral incisions were extended upwards and 
short flaps left unsutured. The patient’s general condition was 
so Critical that the operation had to be hurriedly completed. - 
Before. he left the table a mixture of 100c.cm. of eusol and 
200 c.cm. normal saline was injected into the median basilic vein. . 

On December 7th the oedema of the legs was subsiding and 


the stumps were satisfactory. The patient, however, was 
extremely itl, mildly delirious, and passing urine involuntarily. 
There was a bluish pallor of the face. Respirations 46, 

140. There was no dyspnoea and nothing abnormal tobe found - 
in the chest. One pint of saline and 1 c.cm. of pituitrin given 
subcutaneously. ; 

‘On December 8th he was still delirious. Respirations 48, 
bene 120, temperature 101°.’ Next day he was no longer 

elirious, but very-weak and pallid. He pe er of pain in 
the buttocks, and a small serous blister was discovered on the 
left buttock. On December 12th there was slight improvement 
and the stumps were satisfactory, but the sclerotics had a 
marked icteric tint. On December 13th he was still complain- 
ing of pain in the buttocks and both gluteal eminences were 
found to be tympanitic. The skin over the sacral and lumbar 
regions was oedematous and over the posterior superior spine 
there was an area of bluish-red discoloration. This state of 
affairs was remarkable, as the patient’s general condition was 
decidedly better. There was still the waxy pallor, but the - 
patient was feeling better and the tongue was clean and moist. 

Under a general anaesthetic incisions were made downwards 
and outwards from the es superior spine. The sub- | 
cutaneous tissue was slightly oedematous. On incising the 
deep fascia bubbles of gas and a thin yellowish blood-stained © 
fluid escaped. The finger was inserted, and greyish crepitant 
masses of necrotic muscle.extracted. The wounds were lightly 
pomee with dry gauze. Buttock wounds douched daily with 

ydrogen, peroxide and eusol gauze applied.. Small greyish 
tags of muscle slough were separating on December 16th, and 
exposing early granulating tissue. Portions of the flaps of the 
right stump. had necrosed, otherwise the-stumps were satis- 
factory, the patient feeling stronger, enjoying food, and sleeping 
well. On January 2nd the. temperature had been normal for. a» 
week. The buttock wounds and stumps were clean. The 
patient had been allowed mts a chair for several days, and on 
this day was transferred to England. 

Bacteriological EKxamination.—A fragment of. slough was 
examined by Captain W. E. M. Armstrong, R.A.M.C.(T.C.), 
and was found- to contain B. aérogenes capsulatus in large 
numbers. : 

‘ . CASE V. 

Cpl. P. (under the care of Captain G. Whittington, R.A.M.C., 
T.C.) was wounded in the right buttock, right arm, and right 
shoulder by shell fragments on December 10th. .On December 
12th the buttock wound was enlarged at the casualty clearing 
station, and a small piece of shell removed from the bone close 
tothe right acetabulum. When admitted to the base hospital ‘ 
on December 14th he-was ‘not markedly pallid, but complained 
of thirst. Pulse 92, temperature 99.5°. The wound ‘in the right - 
buttock was about three inches long, and lay.a little above and 
behind the great trochanter. There was a. moderate amount 
of sepsis, which, however, was localized to the immediate 
neighbourhood of the wound. Accidentally it was found that 
deep crepitation could be made ont in the opposite buttock. 
There was no discoloration of the skin. ah Pes 

An incision was made downwards and gutwards from the lef& 
posterior oe gp spine of the ilium, and gas and a thin blood- - 
stained fluid escaped. A portion of - the’ luteus maximus, 
measuring 2in. by 3 in., was greyish and crepitant, and was ° 
excised. The wound was lightly packed withdry gauze. 

On December 18th there was still.a smack amount of thin 
purulent discharge from the left buttock. ‘Fhe discharge con- 
tained fragments of muscle slough wad bad a characteristic 
anaérobic smell. General condition ‘inuch improved. For - 
more than a week there was irregular pyrexia, and this was in ° 
part due to the septic state of the wounds ofithe left arm, but: 
on January 3rd all the wounds were clean and granulating, and . 
his general condition was such as to allow of his being trans- 
ferred to England. ; rid : 

Bacteriological Examination.—Captain: W. E. M..Armstrong, -- 
R.A.M.C.(T.C.) reported on the glutea! discharge that B. a#ro- 
genes capsulatus was present in large numbers, and that in . 
aérobic culture a coliform bacillus been isolated. 
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It will be observed that in all of the three cases in which 
a bacteriological examination was made, the causal 
organism of the metastatic infection was the B. aérogenes 
capsulatus. Four of the secondary lesions occurred in the 
buttocks, and it would seem—as Kenneth Taylor pointed 
out in his two cases—that continuous pressure, due to the 
atients’ posture, was an important factor in’ the localizing 
of the metastatic infection. Whether the intravenous in- 
jection of eusol in Cases 111 and Iv was contributory to their 
recovery it is impossible to say. In Case v there was re- 

covery without the injection of eusol, but the remarkable 
: ture of this case was that, despite the evidence of a 
systemic infection with the B. aérogenes capsulatus, there 
was an absence of marked toxaemic symptoms. 

It will be noted that in the fatal cases, 1 and 11, the intra- 
venous injection of eusol was given when the secondary 
lesions were already manifest and the patient obviously 
moribund. . 

In the successful cases m1 and 1v the intravenous injec- 
tion of eusol was given early. The metastases occurred 
late, and recovery followed with the minimum of surgical 
intervention. In Case 11 the extensive gas gangrene in 
the right buttock and thigh occurred five days after 
amputation of the right arm. Only a small incision was 
made for the secondary lesion, yet the infection became 
localized, and a muscle slough separated spontaneously. 
In Case iv the metastatic infection in both buttocks 
rags “0 a week after tlhe amputation of the gangrenous 
feet. Here again the operation for the secondary lesion 
was limited, and no attempt was made to extirpate the 
infected muscles. It can only be suggested that in these 
two cases the intravenous injection of eusol delayed meta- 
stasis, and that prior to the secondary lesions the patient 
had time to acquire an immunity sufficiently powerful to 
overcome the disease. 

I wish to express my thanks to Captain Max Page, 
R.A.M.C.(S.R.), for his help and advice, and also to Lieu- 
tenant-Colonel S. G. Butler, D.S.O., R.A.M.C., for his kind 
permission to publish these cases. 
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SKIN 


BY 


D. G. GREENFIELD, M.D., F.R.C.S.. - 


A NOTE ON GRAFTING, 





SeveRAL successful cases of skin grafting during the past 
few weeks have prompted the writing of this note. Four 
large wounds have been treated by the method described. 
In three the wounds have been covered by firmly-growing 
skin at the end of a fortnight. In one only a few small 
islands of skin grew. he tl 

Failure follows many cases of skin grafting owing to 
the loosening of the grafts by excessive discharge, or to 
their displacement by the shifting of a dressing or its 
removal. ‘The employment of oiled silk, celluloid or foil 
next the grafts only lessens the liability. The absehce of 
a dressing does away with the second risk and minimizes 
the former, since*much less discharge occurs when the 
wound is open to’the-air. There may be some greater 
risk of sepsis, but-the other advantages outweigh this. A 
gauze cage can be ‘made to keep off flies if the part is net 
covered by bedclothes. Several procedures recommended 
in skin grafting ‘are open to criticism. It is said that 
grafts should overlap each other and. the margin of the 
wound, Epithelium will adhere to a granulating surface, 
but not to epitlieliim. Consequently, the overlapping 
edges die from Jack of nourishment. There being no 
spaces between the grafts tlere is a greater risk of the 
discharge floating the grafts off: It is often recommended 
to shave down granulations before applying grafts. This 
I regard as most wndésirable, since it increases the dis- 
charge. If the sutfacé/is flabby and unhealthy, it is much 
better to wait till firm new granulations appear before 
applying tlie grafts. It may, however, be advisable to 
shave down the édge of the wound if if be raised and hard. 
The details of the method used are as follows : 

-1. The skin from which the grafts are to be cut is 
cleaned with ether soap. The best site is, I think, over 





the ileo-tibial band, as the surface is flat and the skin ig 
not easily moved on the subjacent tissues. Grafts of a, 
uniform thickness are cut easily. es 
2. The granulations are swabbed with saline solution 
and dried with aseptic gauze. 
3. Under a general anaesthetic a graft about the size.of 
two or three postage stamps is cut with a wet razor. ‘In 
thickness it should be sufficiently transparent to allow, 
the blueness of the razor to be seeif through it. On its 
removal pin points of bleeding should appear. cake 


4. The graft is slipped from the razor on to the wound, 


slightly stretched with two fingers, and pressed firmly on. 
About one-eighth of an inch is left between the grafts. 

5. No dressing is applied to the grafts. The patient 
should be in a position in which he can lie comfortably. 
and the contact of the bedclothes avoided by a cradle. 

6. Aseptic gauze is stretched firmly over the surfaces 


from which the skin was cut. This should be left till it’ 


peels off readily. If aseptic, the areas are dry. If any. 
sepsis is present, the pus will soon loosen the gauze. It ig 
difficult to avoid the infection of the skin in some cases. 
After the operation discharge accumulates between the 
grafts and forms in some cases an unpleasant-looking scab. ' 
This should not be touched before the lapse of a week, ' 


when gentle bathing or fomentations will easily remove it. © 


One reads of grafts which disappear entirely for a few 
days, after which a fine growth of epithelium can be seen 


over the surface. This suggests to me failure of all but a: 
few fragments to “ take,” as happened in one of my cases. ':, 


The grafts in the presence of discharge may pucker 


slightly. This is the reason why I think slight stretching. 


of them in application is useful. 


snip.a small button-hole with a pair of sharp curved 


scissors. In future, except in a very clean dry wound, I’ 
would make such a small opening in any graft above the . 


size of a postage stamp at the time of operation. There is 
nothing novel in the method used, but it is one which has 
much to recommend it. 








ANOTHER WANDERING SHRAPNEL BALL. 
BY 


Caprain H. L. GREGORY, R.A.M.C.(T.F.)., 


GENERAL HOSPITAL, B.E.F. 





If there is any blistering © 
of a graft a day or two after operation it is advisable: to . 


Proressor ArtHuR Kerrn’s letter in your issue of 
February 24th prompts me to record the following case, in ° 


which a shrapnel ball entered the body between two ribs 
and was removed from the common iliac vein: 


The sequence of events was, baldly, as follows: 


January 9th. Wounded between ninth and tenth ribs, anterior 
axillary line, right side. 
January 9th to 14th. X-rayed at casualty clearing station. Bullet 
seen in chest. : 
January 14th. Admitted to No. 26 General Hospital. 
chest by x rays. 

January 15th, Right haempthorax diagnosed. 

January 17th. Explored with needle and found sterile. 

January 18th. Aspirated. 
followed. 

January 20th. X-rayed again. 
abdomen. 

=r 25th. X-rayed again. Bullet in same position. Bismuth 
meal, 

January 26th. Pain in right iliac fossa, suggesting appendicitis. 

January 27th. Pain and tenderness increasing. Swelling above 
Poupart’s ligament. 


A pint of fluid blood; much cough 


January 28th. Operation. Appendix removed; bullet removed from , 


vein. 


January 29th to 3ist. Increasing pain, distension, and vomiting, | 


followed by death. 


There was a gash wound in the front.of the arm, which 
possibly took a little ‘‘ way” off the bullet. When the patient 
was admitted the breathing was distressed, necessitating the 
upright position, and there was frequent cough with fairly 
copious greenish sputum. There were signs of pleural effusion 
—dullness, diminished breath sounds, vocal fremitus, and 


resonance, with displacement of the apex beat to the left. . 


There was segnphony on both sides. 

- The x rays showed the bullet near the middle line at the 
level of the anterior end of the sixth rib. It moved obliquely 
upwards and inwards with respiration, and now and then 


oscillated ate violently through a distance of about an inch. ~ 
-, radiographer to the hospital, suggested that, it - 

might be -in a bronchus, and it seemed rere. possible that - 
and sputum. 


Captain 


this was so, thus accounting for the coug 
and- respiratory distress, though thére had never been any 
haemoptysis. 


Bullet seen in’ . 


Bullet not in chest, but seen in , 


The x ray, of course, showed the haemothorax, = | 
which rather obscured the outlive of the liver and diaphragm. 
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aspiration there was severe paroxysmal cough, air 
ee, and distress, lasting about half an hour, but quieted by 
ine. 
eH dav breathing was much easier, and on January 20th, 
when he was x rayed again, the cough was gone. ; 

. Now came the surprise ; the bullet was no longer in the chest, 
and on searching the abdomen it was found an inch below and 
an inch to the right of the umbilicus. Neither Captain D. nor 

-T had at this time heard of bullets wandering about the cir- 
culation, so we concluded that it had either been coughed up 
-and unconsciously swallowed, or had passed directly from a 
pronchus into the oesophagus by ulceration. There was no 
evidence in support of these hypotheses, but we could suggest 
‘no other, and for the next few days the stools were closely 
‘gcrutinized, but without avail, the bullet remaining where it 
was. -A bismuth meal was watched descending the oesophagus, 
. but no leakage was detected, and there was never any cough or 
difficulty at meals. ‘ ; ; 
* On January 26th temperature and pulse each rose to 100, with 
in, tenderness, and resistance to pressure in the right iliac 
‘fossa, and a small amount of swelling above Poupart’s 
ligament. : ; 

Next day the symptoms and signs persisted, and suggested 
either intercurrent appendicitis or ulceraticn of the small 
intestine in which the bullet was thought to be, possibly held 

‘ up at the ileo-caecal valve. . 
“At the operation I found the appendix inflamed and removed 
it. The surrounding coils of intestine were injected. and 
beginning toadhere. I then turned up the caecum and ileo- 
cal junction, and felt the bullet behind the peritoneum on 
“ th@ inner side ofthe ureter and to the outer side of the common 
: jlife artery, and as I thought; vein. I removed-it by blunt 
: dissection, together with a large bead of what I thought was 
+ rather thick pus,- but which may have been fibrin, and was 
dismayed to find free bleeding follow. This was controlled by 
pressure, with a retractor, and the rather ragged hole in the 
“vein; which could not be stitched, was plugged with gauze, 
t wrappéd in thin rubber, and brought out of the incision in ‘the 
rectus sheath. The vein below was thrombosed. Unfortunately 
: jtonitis ensued, and the’ patient died on January 31st. _ 
; PAN eat-mortem examination revealed unexpected conditions. 
“je track of the bullet was. first followed through the chest 
‘wall'and diaphragm into the liver; it had left an orange- 
‘ coloured track three inches long, which led straight into the 
- end of the hepatic vein. There was no sign of bleeding from 
the: liver. wound, and merely a film of blood in the chest re- 
“ maining from the haemothorax. There was general peritonitis, 
the pelvis was full of turbid fluid and flakes of purulent lymph, 
and there was a subphrenic abscess on the left side. There had 
: been no leakage from the plugged hole in the vein, but it was 
firmly thrombosed below. 
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It will be obvious, I think, how I was misled from the 


- beginning by the supposition that the bullet was at first in 
‘a bronchus. It seems now most probable that it was at 
’ that time in the right auricle, and that the excitement and 
‘ disturbance of the aspiration dislodged it into the inferior 
vena cava, and that its passage through the mouth of that 
vessel caused the intense respiratory distress referred to 
‘above. The mysterious and for some days unexplained 
‘ jmmobility of the bullet in the abdomen perplexed us all. 








ai Slemoranda: 
‘MEDICAL, SURGICAL, OBSTETRICAL. 


CARCINOMA OF THE COMMON BILE DUCT 
WITHOUT JAUNDICE: RAPID DEATH 
FROM METASTASIS. 
REcorDING a case in which a symptom is absent that may 
be reasonably looked upon as a sheet anchor in the dia- 
_ gnosis often seems to me of doubtful value, and even 
. confusing.. On the other hand, a chance reader may find 
such a case of some utility, because he is engaged in some 
: special study of the particular condition, or because he 
finds in it a useful warning against over-confidence in the 
possibilities of accurate diagnosis. For these reasons I 
_ Venture to publish the following brief notes: 
A man aged 38 years, a waterside labourer, came to 
* University College Hospital two weeks before admission, 
complaining of pains ‘in the right shoulder. He was a 
‘dock labourer, and the only point of importance in his 
history was the presence of a urethral stricture the 
result of gonorrhoea. ‘The pain in the shoulder was 
_ quickly followed by the appearance of a tender, semi- 
, fluctuating swelling, the size of a pigeon’s egg, over the 
right acromio-clavicular joint. A few days later he lost 
his voice, and eight days before admission developed com- 
. plete facial paralysis on the left side, which he attributed 
to exposure to the cold wind when working on a barges 


——— $$ 





He was admitted to hospital on. November 24th, 1916, 
and the further point was ascertained that for a week 
before the above symptoms were complained of he had 
suffered from? neuralgic pains in the right thigh and left 
side of the abdomen. It was apparent that the man was 
desperately ill, wasted, and suffering severely. Examina- 
tion at once excluded any such condition as gonorrhoeal 
arthritis or multiple gummata. In addition to the tumour 
already noted a mass was felt in the right rectus abdominis 
muscle, and rapidly growing masses were also present in 
the neck, due to involvement of the lymphatic glands. 
The left vocal cord was paretic. The neuralgic and 
agonizing pains in the right thigh and leg were clearly 
due to intermittent pressure. The left facial palsy was 
complete, with loss of taste on the anterior part of the 
tongue. Multiple growths afforded the only explanation 
and death rapidly followed (December 30th, 1916). 

There was not the slightest indication as to the primary 
seat of the nevplasmi during life, and this dogmatic 
statement was supported by the necropsy. 

Although there was at no time any trace of jaundice, 
and in fact any abdominal symptoms apart from the 
neuralgic pains, the primary growth was situated in the 
common bile duct, which was infiltrated by carcinoma bat 
the lumen not diminished. es j 

The growth on the right shoulder, which sprung from the 
right clavicle, reproduced the carcinoma in an intensely 
active form. Growths were disseminated in the cervical, 
thoracic, and abdominal glands, in the lungs, peritoneum, 
and adrenals. fe 

Tandon, W. F. J. Poynron, M.D., F.R.C.P.Lond. 








Reports of Societies. 


THE TREATMENT OF TRAUMATIC AND 
ARTERIO-VENOUS ANEURYSM. 


At a meeting of the Medical Society of London on April 
2nd, Lieutenant-Colonel D’Arcy Powsr, President, being 
in the chair, Colonel.CHarters J. Symonps, opening a 
discussion on the treatment of traumatic and arterio- 
venous aneurysm, said that whilst many cases of arterio- 
venous aneurysm had been submitted to operation since 
the war began others had remained untreated; it would 
be very valuable to see both groups, and so modify the 
views currently held. His experiences had led him to 
correct some of his former views. ‘The most interesting 
form of aneurysm was that in which there was a direct 
conununication between an artery and a vein, either direct 
or by the intervention of a sac. In some the communica- 
tion was set up within a few hours of thetrauma; in others 
thexe.was considerable delay. . He asked for expeviences 
_as to the secondary effects of aneurysm, such as- were 
alluded to by Sir George Makins and by Dr. Bernhcimof 
America, especially cardiac and circulatory disabilities. 
The local conditions in some vavix aneurysms were impor- 
tant; in those involving the common femoral. artery and 
the profunda femoris there was enormous -dilatation of ’ 
veins, so that they looked like sinuses running through 
the muscles. The difficulty in arresting haemorrhage in 
these was very great. After giving particulars of a number 
of these he proceeded to discuss -the treatment. in 
.aneurysm of the posterior tibial avtery the disability. was 
very slight; this was also true for thoseiat the bend of the 
elbow. When an aneurysm existed atsethe base of the 
skull, so that the patieat was kept awake-at night and -had 
nerve disturbance in consequence, it: vas -advisable to 
operate. Sir George Makins’s view wad:$hat aneurysmal 
varices seldom required operation. He deseribed,by means 
of diagrams, the various opetative preeedures which had 
been devised for aneurysm, and theodegree of success 
which had attended them in his own.¢xperience. Gan- 
grene was a serious danger in operations on the common 
femoral; in the South African war ,it egeurred in 50- per 
cent. according to Makins. In aneurysms below the middle 
of Hunter’s canal, his experience was that gangrene. did- 
not follow ligature of the vessels. iho s 
With regard to axterio-venous aneurysuis, Makins. w 

strongly of opinion tliat these should be left for from two 





| to three months, to consolidate ayd gontract and to permit 
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* the establishment of a collateral circulation. But the 


speaker suggested that it might be wiser to operate on 
them early, in the same way as upon a wounded artery, 
thus avoiding the trouble due to adhesions which followed 
passive waiting. Procedures which might be useful were 
temporary ligature of a large artery through the abdomen, 
or compression of the common iliac artery by a band of 
deep fascia being sewn over it, or using a portion of 


‘gaphena vein sufficient to encourage early collateral 


circulation. In aneurysm of the carotid there was danger 
of the supervention of hemiplegia, one or two examples of 
which he related. He thought that much could be said 
in favour of operating earlier than Sir George Makins 
advocated. The formation of adhesions and the develop- 
ment of a large number of thin-walled vessels, which were 
particularly hampering if the operation indicated was 
suture of the aperture in the artery, had to be taken into 
account, 

Major R. H. Joceryn Swan spoke of the need for dis- 
tinguishing between arterial haematoma and _ arterio- 
venous aneurysm. Bythe former was meant a collection 
of fluid blood and clot contained under pressure in. the 
muscular and fascial planes of the limb, into which blood is 
forced from a laceration in the wall, or complete severance 
of an artery or a large branch of it. The clot might 
become softened by direct infection from the external 
wound, when secondary haemorrhage might occur, or, as 
was more common, the surface wound healed, whilst the 
impact of the circulating blood hollowed out a cavity in 
the recent clot, which, by organizing, formed a more or less 
thick-walled laminated sac with smovth inner lining, 


* resulting in a pulsating swelling, and forming the false or 


traumatic aneurysm. At the same time, as the result of 
infiltration of the tissues by serum and leucocytes, a good 
deal of matting and fixation of the sac occurred, and the 
anatomical lines were obscured—conditions which caused 
difficulty when an attempt was made to remove the sac at 
an operation, and might render the main vessel hard to 
find at some distance from the aneurysm. 

An arterio-venous aneurysm implied a wound both of the 
artery and vein, with a communication between them. This 
might be direct, causing aneuryswal varix. This simple form 
Was uncommon ; it was more common to find an aneurysmal 


- gac at the distal side of the artery in addition, or a sac 
- lying between, or on one side of, both artery and vein, with 


which both communicated. In some cases the sac seemed 
to be formed mainly from the venous injury. An arterio- 
venous aneurysm might not be noticed for some weeks or 


- months after the injury. 


Of the recently published cases of aneurysm following 


: gunshot injuries, of 146 which were operated upon 106 were 


false aneurysms and 40 of the arterio-venous variety. In 
his own 23 cases, 16 were false and 7arterio-venous. With 


. regard to situation; 40 occurred in the upper extremity and 


90 in the lower, 12 of the remainder being in the carotids. 


‘ The proportion of arterio-venous to false aneurysms was 


greater in the larger vessels; in the femoral it was 14 to 
51, in the popliteal 8 to 21, in the posterior tibial 2 to 13, 
whilst in the axillary it was 3 to 9, and in the brachial 2 to 
14. In the neck there were 8 arterio-venots aneurysms to 
4 traumatic. : ; 

Tle physical signs of arterio-venous aneurysm differed 
from those of false aneurysm. The bruit, which might be 


' systolic at first, became a more continuous rumble, and 


was conducted more widely both along vessels and bones. 
The thrill was coarser.and bubbling and often appreciated 


‘ by the patient.” ‘The swelling of a varicose aneurysm was 
‘ usually smaller and less defined thai that of a false 


‘ developed it could, be dealt with subsequently. 


aneurysm. 
Dealing with, treatment, he advised delaying operative 
procedures for. some wéeks unless ‘untoward symptoms, 
such as gangrene, rapid increase in the size of the 
swelling, or ingreasing pain from pressure upon nerves, 
should force one’s hand. In most cases of arterial haema- 
toma he adviséd complete rest, in the hope that the whole 
might consolidate, whereas if a traumatic aneurysm 
If an 
f 


arterial haematoma were opened it might be very difficult 


» to pick up the injured vessel, whereas. a proximal ligature 


of the main trunk at the seat of election was tobe avoided, 


‘ for not only had the collateral circulation been given little 


‘ 
«,;* 





chance of ‘establishing itself, but also it might be seriously - 


interfered with by the pressure of the mass of blood clot 





in the tissues. Further, the haemorrhage might proceed 
from a large branch and not from the main trunk, whilst 
ligature of the main vessel might determine the onset of 
gangrene in the limb. Whenafalse aneurysm was present, 
the patient should be kept at rest with slight pressure on 
the swelling, and the latter carefully watched for any 
increase in size. Although operative treatment would 
generally be necessary, it should be deferred, if possible,. 
until all wounds were firmly healed and collateral circula. 
tion had had a good chance of becoming established. The 
difficulties were lessened rather than increased by waiting, 
If the swelling had not appreciably diminished in six to 
eight weeks, if signs of increase were present, or if pain 
from nerve pressure became marked, operation should be 
undertaken. In most of his operations he had been 


obliged to abandon an attempt at suture and to rely upon ° 


obliteration of the vessel by ligature. The operation 
should aim at reconstructing the lumen of the injured 


‘vessel by suture; when this was not feasible, ligature 


immediately above and below the injury should be carried. 
out and the sac eimptied and obliterated by suture. It wag 
neither advisable or necessary to attempt removal of a 
large sac. By opening the sac one made certain that no 
branch led into it which would keep up the aneurysm. — 

In arterio-venous aneurysm operation would seldom be 
required for direct fistula. When the artery and ‘yein 
were in communication through a sac, operation wag 
needed owing to the gradual incréase in size’ of the 
swelling. He believed that ligature of both the artery and 
the vein, above and below the aneurysm, would be found 'to 
be the best that could be done where immediate suture 
was impracticable. a% 

Major McApam Ecctzs remarked that Colonel Symonds 
thought it would be well not to wait before operating on 
arterio-venous aneurysm and ordinary traumatic aneurysm, 
whilst Major Jocelyn Swan thought it wise to wait. 
believed that both were right. In the case of aneurysm 
in the neck, he considered that the sooner one operated 
the better; but when the situation was one of the limbs, 
it was right to wait for collateral circulation to be estab- 
lished. So far he had not had a case of gangrene of the 
lower limbs, because he had waited tor months in these 
cases. 

Captain J. R. Les, of the Australian Forces, expressed 
his firm belief in combining the operative treatment with 
the administration of a vaccine to counteract the lighting 
up subsequently of pathogenic organisms. Where it was 
possible preference should be given to an autogenous 
vaccine. He agreed as to the wisdom of waiting in cases 
of aneurysm of the limbs. He did not agree with leaving 
the sac, as there was evidence that it was apt to become 


_ canalized. 


Captain C. RowntrEE considered that aneurysmal varix 
with a direct arterio-venous fistula was, on the whole, 
better left alone, especially as it caused but little trouble. 
It was a different case with the indirect variety. Suture 
_was very rarely possible though it should be aimed at. It 
would be useful to learn the proportion of cases of success- 
ful suture. One could not always be certain whether a 
condition was aneurysmal varix or varicose aneurysm, 
and in some cases it was essential to incise and explore 
before deciding whether it should be left alone or operated 
upon. eS ee 

Dr. C. H. Miter thought, as the result of watching many 


cases, that when an aneurysm was near nerve trunks, if - 


the surgeon was willing to operate, he should do se-at 
once. With regard to tying the common carotid, he 
believed that. hemiplegia occurred only when embolic 
material found its way into the brain. 

Colonel Symonps and Major Swan replied. 





ae 





THE late Surgeon-General Sir Benjamin Franklin, C.LE., 
left estate valued at £22,327 gross. A 


A MEDICAL life assurance association was founded in 


the Republic of Colombia as the outcome of a movement - 


started at the second national congress of medicine held at 
Medellin in 1913. So far, however, the movement does not 
seem to have had much practical result, for, according to 


the Repertorio de Medicina y Cirugia of Bogota, the 


membership is only 36, and although some 40 practitioners 
have died since the date of its foundation, not one of them 


belonged to the association, and almost all of thein ‘have 


left their families unprovided for. 
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| Rebvietus. 


ANAESTHESIA. 





‘Tae proper administration of an anaesthetic is more 


than a mere mechanical performance, it is an art.” This 
pronouncement, made by Dr. Patuet J. Fuaae, in The Art 
of Anaesthesia,' conveys his aim in writing this book. In 
the introduction a just tribute is paid to Dr. C. W. Long, 
the pioneer of ether anaesthesia. ‘The next 119 pages are 


devoted to general aspects of anaesthesia, its signs, the 


methods and agents employed, and include a vast amount 
of careful and clearly expressed information. The book is 
practically a guide to etherization, although nitrous oxide 
alone and with oxygen, and ethyl chloride receive some 
attention. Chloroform, however, is relegated to a 
secondary, place, and its action and the appropriate 
methods of exhibiting it are not adequately treated. 
We are told that it is too dangerous for routine employ- 
ment, and advised to adopt the C.E. mixture in its place. 
This is not surprising since the author tells us that 


- chloroform vapour of 5 per cent. and over is dangerous, 


although 2 per cent. is usually given as a maximum! 


_ He appears to be unaware of the important work done 


of late years in England on this subject, and of Sir E. 
Schiifer’s condemnation of Harley’s C.E. mixture. No 
mention of dosimetric methods is made. As an exponent 


oe ether methods we have nothing but praise to give to this 


book, although we question the accuracy of Dr. Flagg's 
statements anent the ocular phenomena under that anaes- 


‘ thetic. The methods—oral, intrapharyngeal, intratracheal, 
‘itravenous, and colonic etherization—can readily be 
. understood by reading Chapter [V. We are warned that 
‘ the last nanied method is dangerous. There are also 
- useful sections dealing with local analgesia, mixed anaes- 


thesia, and spinal anaesthesia, but in the case of the last 
named procedure no mention is made of the laterai 
posture, undoubtedly the most satisfactory, one. Pre- 


liminary medication is fully treated, but Di. Flagg, in 


recommending morphine gr. } and atropine gr. 4435, seems 
to us to fall into the common error of giving too much 
of the former and too little of the latter drug. The 


. directions as to post-operative treatment are excellent, 


and we welcome the importance given in the book to the 
subject of acapnia. Anoci-association receives approval, 
but the reasoned criticisms made upon it in this country 


‘find no mention. ‘There are two chapters—one describing 


methods of keeping records of anaesthetic cases, the other 
giving “the point of view of the patient”—both of which 


‘are at once novel and valuable. It is a pity that so good 


a book should be marred by errors such as “ dilation,” 
Ringler’s (for Ringer’s), besoin de respire, mucous (for 
mucus); these and other slips should receive correction. 


‘In the collection of essays comprised in The American 
Yearbook of Anaesthesia and Analgesia? (1915) we find a 
great deal of valuable material, and Dr. F. H. McMecnan, 
the editor, is to be congratulated. The views of Dr. R. S. 


’ Lillie upon the theory of anaesthesia are interesting, if 
‘not wholly convincing. ‘They traverse a wide field, as is 


‘ shown by the appended bibliography of 160 authors. We 


are told that “the phenomenon of reversible decrease of 
activity of responsiveness is anaesthesia”—a definition 
which takes us back to Bernard, Jolyet, and Lebranche. 


- The cell wall of tissues is certainly affected in narcosis, 


and recent work seems to suggest that certain alterations 
in the physico-chemical properties of the plasma mem- 
brane are associated with anaesthesia, if not its essential 
cause. The decrease of its permeability to the electrical 
polarization normally following stimulation, and general 


» depreciation in cell activity, are examples of such altera- 


tions. The asphyxial theory revived by Verworn and 
his school and Matthews's view that anaesthetics form 
a chemical union with protoplasm are discussed, although 
Verworn’s experiments, when studied from the standpoint 


Of the practical anaesthetist, hardly support his thesis. The 


blood changes occurring urder anaesthesia are reviewed 





* 1The Art of Anaesthesia. By Dr. P. J. Flagg. Philadelphia and 


. ‘London: J. B 


. Lippincott Company. 1916. (Med. 8vo, pp. 341; 


: WS illustrations. 15s. net.) 


‘2 Lhe American Yearbook of Anaesthesia and Analgesia. By Various. 
Authors. Edited by F. H.-McMechan, A.M., M.D,, 1915. New York 


' City: The Surgery Publishing Co. 1914 (Demy 4to, pp. 416: illus- 


rated. 4 dollara) 





by Dr. Casto. His conclusions are that haemoglobin is 
always lessened, and that changes in the form and 
number of blood cells occur. Acidosis, a perverse meta- 
bolism, may, he assures us, be prevented under an- 
aesthetics by maintaining the blood content of oxygen. 
In many essays dealing with this question one fails to 
find that this important fact is noted. Asphyxia is not 
anaesthesia, nor are the phenomena of these conditions 
the same. Graham's work on “late chloroform poisoning ” 
is important. He indicates that the pathological con- 
ditions usually attributed to anaesthetics are produced by 
many other drugs, and we might add by sepsis; dissocia- 
tion of the haloid may, he thinks, be the important factor 
which causes tissue necrosis. Several of the papers, 
such as those of Gwathmey, McMechan, Rice, Guedel, 
Thoma, Riethmiiller, and Ford, deal with practical 
methods, and. those who desire to learn what are the most 
recent advances in anaesthesia and analgesia in the 
United States should refer to these essays. The volume 
contains two especially useful papers, one by McKesson on 
blood pressure under anaesthesia, and a very full account 
of acapnia and cognate conditions by Professor Yandell 
Henderson. ' 





CHEMISTRY. 
CuemistrY is a science that rubs shoulders with daily life 
at every turn. Some knowledge of chemistry would be 
of practical utility and interest to every man, woman, and 
child in the street. The rudiments of the science of 
chemistry, from the teaching point of view, demand little 
apparatus for their demonstration, and deal with such 
concrete things as volumes, weights, and measures, with 
the result that the learner founds his knowledge on a solid 
basis of personal observations. ‘To teach people to learn 
by using their senses is the main object of education ; and 


-an elementary textbook of chemistry, written on these 


lines by Dr. F. M. Perkin and Enxanor ‘M.'JacGers,’ may 
be welcomed as an effort to put the rudiments of the 
science in a clear manner before beginners who know 


- nothing of it. The book is for use in the laboratory as 


well as for reading, and falls back on simple experiments 
to prove its points wherever possible. It deals successively 
with water, air, chalk, carbon, combustion, certain non- 
metals, the metals, and a few technical chemical processes. 
The chapters are well arranged, and the facts and theories 
dealt with are made to lead on one to another in a natural 
way. Clear thinking and clear statement are encouraged, 
and the book should be of great service in elementary 
chemistry classes of all sorts. A couple of misprints may be 
noted—on page 87 the subtraction of 267.5 from 273 is made 
to yield 4.5, and on page 376 common solder is said to contain 
50 per cent. of copper. ‘The authors have carried out their 
intention to write a sensible and interesting introduction 
to chemistry with great success; the book should have a 
wide popularity. 


For the benefit of those who already have some know- 
ledge of physics arid chemistry, and are well-trained 
mathematicians to boot, Professor W. C..McC. Lewis of 
Liverpool has written an excellent and up-to-date textbook 
of Physical Chemistry.‘ “It is much ‘more concerned with 
mathematical physics than with chemistry, and contains 
accounts of such subjects as the structure of the atom, 
the theory of concentrated solutions, capillary chemistry, 
Nernst’s theorem of heat, the thermodynamics of photo- 
chemical reactions, and the application of the Planck- 


Einstein “energie-quanta” to the specific heat of solids. 


The first volume deals with kinetic theory; thermo- 
dynamics and statistical mechanics aré‘considered in the 
second volume, with their influence“on chemical equi- 
librium in various systems. Professor “Lewis writes clearly, 
and his book covers a vast amount of tlié ground between 
pure physics and chemistry; full justice is done to the 
numerous. original authorities quoted and grr ere 
The volume should be of service to adVanced students of 
physics and chemistry, and to such matliematically minded 

8 Textbook of Elementary Chemistry.>By *. M. Perkin, Ph.D., 
F.1.C., F 0.S., and Eleanor M. Jaggers: London : Constable and Co. 
1916. (Cr. 8vo, pp. 384; 82 figures. 3s. net.) ‘ 

44 System of -Physical- Chemistry. In two Volumes. By W. C. 
McC. Lewis, M.A. (R.V.I), D.Se.Liy. Textbooks of Physical 
Chemistry, edited by Sir W. Ramsay, K.C.B., F.R.S. London and 


New York: Longmans, Green and Co. 1934 ‘“r> 8vo, Dp. 534 and 559; 
98 figures. 9s. net each volume.) 
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: physiologists and medical men as are competent to follow 
- the mathematical trend ef much modern physiological 
" research. 


. Professor ALEXANDER SmitH’s General Chemistry for 
‘ Colleges*® may be deseribed as a very successful attempt to 
. produce an elementary textbook of the advanced type, 

simple withal, yet. covering a very great deal of ground. 
“Phe greater part of the volume is concerned with the 
theoretical aspects of chemistry. These are treated by 
‘the author in most lucid style, and without recourse to 
- higher mathematics. The main data of inorganic chemistry 
‘ have-been cleverly ‘fitted into this exposition of chemical 
. theory, and some account of clementary organic chemistry 
is given in fifty pages two-thirds of the way through the 
book. Numerous useful historic references and accounts 
of manufacturing processes have been introduced, and 
‘students of biology and medicine wi!l find matters of 
‘ particular interest to them discussed from the chemieal 

point of view in many of the chapters. There-is little 
: ‘with-whieh a reviewer can find fault in this excellent 
- volume ;_on page 62 the author's use of the term “ atomic 
weight ” in place of the word “atom” is, perhaps, not free 
from objection, and-it may-be noted that Guldberg and 
Waage, who did sa. much to elucidate the study of chemical 
equilibrium, were Norwegians, and not Swedes as is stated 
on~ page: 187. If is possible that roonr should be found 
: for mention:of the name. of: Newlands in. the account of 
' Mendeléef’s periodic system on page 298. The book may 
‘ be cordially’ reeommended tothe senior students of 
elementary chemistry for whom it has been written. 


. 


. 





NOTES ON. BOOKS. 


ECONOMY in foodstuffs has long been a pressing problem 

for the Central Powers. Of late. the same problem has 
- been ‘brought with imereasing - urgency before the: in- 
- habitants of Great Britain. Dr. M. GoMMes has written 
. for the benefit-of the French a brief account‘ of the prin- 
. ciples. that. should -divegt our allies in the. choice of in- 

expensive but nutritious foods. His pamphlet is written 
_ on scientific rather than domestic or housekeeperly lines, 
" and miay be taken as ‘indicating the theory rather than the 
‘practice that must be followed by those who wish to 
" é@conomize in their bills for victuals and drink. 


: . The third: revised edition and authorized translation into 
- English of the Dresden veterinarian Professor EDELMANN’S 
. book on Meat Hygrene’ has been subjected to a special re- 
vision, making it suitable for the use of American readers. 
It has therefore been broughé into line with the rules and 
regulations issued by the Bureau of. Animal Industry of 
“the United States of America, and references to the 
_ German regulations have been omitted. A special chapter 
has been added to deal with the practical side of the in-’ 
“ spection of meat and various‘ meat-food products.’’ The' 
« book- has -been- brought. up to-date .with regard to the 
pathology of various diseases to which animais used- for 
food are liable: Chapters are also allotted to the organiza- 
. tion "and. methods “of. procedure of meat inspectors, and 
‘there is a brief but ihteresting account of -the history 
: of. the subject... The. book is one for practical men, and 
_ contains a great deal of technical information entirely 
‘ guited to their needs. The plates and illustrations are 
excellent. : 


_ The second edition of Mrs. BLATCH’sS One Hundred and 
_ One Practical Non-Flesh Recipes® is a book for vegetarians 
_anxious to expand their dietary and possessed of a cook 
_who will try experiments. A certain tendency towards 

the production of tastiness in the dishes is observable, 
“and this, to anyone who in these hard times isa vegetarian 
‘malgré lii to some extent, will not seem a fault. 


Ventilation isa subject of interest: to everybody. A 
. general account of. the mechanical and practical details of 


5General :‘hemistry for Colleges. By A. Smith. Second edition, 
entirely rewritten. Londou: G. Bell and Sons, Ltd. 1916. (Poss 8vo, 
_ pp. 672; 138 figures. 6s. 6d. net.) 
6 L,' Alimentation ratio-.nelle.d trés bon marché. Parle Dr. M. 
Gommeés Préface de M. KE. Fuster. 2° édition. Paris: A. Maloine. 
1916. (Cr. 8vo0; pp 32.) Fr 50.) : 5 
_ 1 4extbook of Meat Hygieue, with Special Consideration of Ante- 
mortent and Post-mortem Inspection of Fvod-producing Animals. - By 
_R. Edelmann, Ph.D. Thi-d revised English edition and authorizéd 
translation revised for America by J. R. Mohler, A.M.,.V,M.D., and 
A. Eichhorn, 2.V.8 4ondon: J. and A. Churchill. 1916. (Med. 8vo,- 
pp. 458; 5plates, 161 figure:, 21s. net.) : : mi 
. 8One Hundred and One Practical Non-Flesh Recipes. By Margaret 
Blatch, M.C.A. Second edition. London: Longmans, Gren, and Co. 
4917. (Fcap. 8vo. pp. 80. 1s. 6d. net.) : 





. popular demand that something should be done. 


‘and a blunt trocar. 





the systems of ventilation that may be applied to dwellin 

houses, offices, institutions, meeting rooms of all sorts, 
theatres, and churches, is contained in Mr. R. GRIERSOoN’g 
book on Some Modern Methods-of Ventilation.® ‘The design 
of ventilating plants has received a deal of attention in 
recent years, although it is far from having reached any- 
thing like uniformity. Mr. Grierson defines ventilation.ag 
‘¢ the art of passing a predetermined volume of conditioned 
air into the space to be ventilated, and out of it again, ang 
the proper distribution of the air during its passage through’ 
the ventilated space.’’ Air for ventilation is described ag 
‘‘ conditioned ’’ when its-temperature and relative humidity: 
have been brought by artificial means to the desired stan. 
dard; generaliy speaking the temperature should be 60° to 
65° F., and the relative humidity between 43 and’ 60 per 
cent. 
plenunr system—that is to say, forced into the space to be 

ventilated—a rather doubtful doctrine. Mr. Grierson’s. 

chapters deal with such subjects as the apparatus employed, 

the design of the air circuit, the importance of making the 

architect take into consideration the requirements of the-- 


| engineer responsible for the ventilating arrangements, the 


apparatus used for warming or cooling the air and bringing 
it to the proper degree of humidity, the various imstru- 
ments employed, the tests that should be applied to com- 
pleted ventilating installations, and the schedules. and 
specifications to which it is desirable to work. ‘The book 
is clearly written and well illustrated, and wontd gain by. 
the addition of an index. Mr. Grierson writes for engineers 
and architects, and his pages are full of technical matter, 
Yet, although his volume is too stiff for the general read#4 
it may be recommended to medical men who are direc 


interested in the practical problems of ventilation, with the 


warning that the plenum system has defects to which Mr, 
Grierson does not seem to have allowed sufficient weight. 
9 Some Modern Methods of Ventilation. By R. Grierson, A.M.L.E. 


London: Constable and Co., Ltd. 1916. (Demy 8vo, pp. 201; 36 figures, 
8s. 6d. net.) Ae. ° 











MEDICAL AND SURGICAL APPLIANCES. © 


- Destruction of Sanitary Towels and Dressings. 


| DR. ARTHUR MECHAN has devised a system for the de- 


struction of women’s sanitary towels and soiled surgical 
dressings which is worthy of the attention of medical and 
sanitary authorities and of the managers of public or ~ 
private institutions where women work, reside, or visit. 
The system has been in operation in Glasgow for the past 
ten months, and has met with the approval.of the Home 
Office. The need for a simple and effective method for the 
disposal and destruction of sanitary towels, etc., in public 
lavatories, has long been recognized, but the nature of the 
subject seems hitherto to have stood in the way of any 
Dr. 
Mechan’s system provides a fixed collecting box for each 
water-closet. The soiled material is placed in an inner 


- receptacle of cardboard which is removed and burnt with 


it in.a cast-iron. destructor that can-be fixed against. the 
wall of the lavatory corridor. 


type, aud the ash falls through a grating into a sliding 
ash-tray. -The unhygienic and surreptitious ways of dis- 
posing of soiled towels which women are so often forced to © 
adopt when away from home are obviated by this method, 
to the benefit of all concerned. Particulars of the system, 
in which Dr. Mechan states that he has no trade interests, 
are obtainable from the agent, Mr. Arthur M. Morrison, 
67, West Nile Street, Glasgow. : 


Radium Emanation Tubes. 

Dr. ARTHUR BURROWS (Manchester and District Radium 
Institute, Royal Infirmary, Manchester) writes: I have 
devised an instrument for introducing radium and radium 
emanation tubes into tumours when there is no danger of 
perforating important structures. It consists of a sharp 
trocar, a cannula with a slot running its whole length, - 
The sharp trocar and the cannula- 
are thrust into the growth to the required depth, and the 
trocar is withdrawn in the usual manner. The radium 
tube is then inserted in the cannula, and its silk attach- 
ment for withdrawal is slipped into the slot. Next the» 
blunt trocar pushes the tube home. ‘The cannula is then 
pulled up.along the trocar, and its lower end and the silk 
are thus completely disengaged, and the trocar and 
cannula are withdrawn, leaving the tube in position. 
The process is speedy, and practicaliy no scar remains. 
The component parts of the introducer screw together into 
a compact whole. The internal diameter of the cannula 
is 3 mm. The instrument was made for me by Messrs 
James Woolley, Sons, and Co., Ltd., of Manchester. 


Mr. Grierson would have such air supplied bya . ° = 


Incineration is effected in. — 
| afew thinttes by méans of gas jets of ‘the Bunsen burner 
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‘ THE USES AND ABUSES OF SANA- 
TORIUM TREATMENT. : 


- Ix their report of the year’s work ending n_July last 
-the authorities. of Midhurst Sanatorium are able to 
‘ yecord a satisfactory maintenance of average success 
in their treatment of tuberculosis, in spite of the diffi- 
: culties due to the war. As in ‘so many other kindred’ 
institutions, research work has had to be greatly cur- 
tailed. Following the custom of previous years, the. 
 casés.reported upon are divided into two main classes, 
- according to the presence or absence of bacilli in the 
sputum. Every effort. has-been made to keep. in 
-touch with the patients after their discharge, and: 
- during the last nine years over 2,000 cases have been 
- watched, with the result that of the positive cases 
- only about 41 per cent. were found to be. still living: 


. Comparison of the many reports. issued of late 
ars by other sanatorium managers would seem to. 
“indicate that the high-water mark of success in tréat- 
‘ment has been reached. During the last few years 
‘there has been a notable change with regard to the 
: general death-rate, which has tended to inerease in 
. some areas while remaining stationary in most of the 
- others. gt > 
The obvious inference to.be drawn from these facts 

is that the present methods for the suppression ‘of 
‘tuberculosis as a national disease are not adequate, 
‘and that.a much more drastic scheme will have to be 
-adopted if that result is ever to be attained... To 
_mention one point only, so-long as individuals in 
. whose sputum bacilli are present are allowed to mix 
freely with their fellows. so long must the spread of 
. the disease go on. 
But the disease itself may be nipped in the bud by 

- prompt sanatorium treatment, and it is for such early 
>and curative treatment that sanatoriums. should. be 
reserved. But in almost all such institutions -it-is 
. obvious that beds are occupied and much. money and 
- labour expended on cases in which there is no reason- 
‘able hope of recovery, to the exclusion. of: those to 


: whom immediate treatment might mean complete f 


‘restoration to health and. usefulness. At Midhurst it 
. would appear that about 73 per cent. of the third- 

stage cases were found to have died during the. nine 
- years, and many of these had only survived for a year 
: or two after discharge. 


-. .Why should money which has been contributed for + 


a definite purpose be diverted into other channels ? 


Sanatoriums have been established with the definite” 
object of arresting or curing incipient disease in indi- ’ 
They were never intended to serve as. 
asylums for consumptives beyond hope-of -recovery. } 


viduals. 


-The admission of these unfortunates. on the same 


. footing as the curable patients may fairly be regarded: 


-as an abuse of the facilities afforded by public 
_ subscription. 


should be strictly limited to the cases in which arrest 
of the disease is not merely -possible but probable. 


‘For the rest, the chest hospitals and.sick asylums 


can.afford just as much temporary relief as. the 


USES AND ABUSES OF SANATORIUM TREATMENT, 


. towards. the suppression: of tuberculdsis- 


q 
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sanatoriums, and the cost of their maintenance: mai 
well be borne by voluntary. contribution, until such 
time as the State may be in a position to provide 
adequate means of segregation for the actively 
infective cases. - 8p laa 
The defects of the present system are further 
emphasized in a recent report by the tuberculosis 
officer for Wigan. In: Lancashire, as ‘doubtless in 
many other counties, notification’ often comes too late. 
Over 40 per cent. of the cases examined ‘for: the first 


‘time by the tuberculosis ‘officer were found to be 


already in the. third stage ‘of consumption. The 
earlier stages. of the disease had been diagnosed as 
bronchitis or debility and the cases allowed to drift 


on until “ no form of treatment is of much avail.” * 


Another difficulty has been met with in dealing 


‘with tuberculous ex-soldiers, who, having received 


their pensions. as consumptives, refuse to submit to 
sanatorium restrictions. The suggestion-is made that 
the payment of such pensions should: be conditional 
on treatment being fully carried out, or that military 
patients should remain under military control until ft 
to undertake remunerative work. It has becomé only 


“too obvious. that the habits of- discipline aequired on 
‘active service are all too soén lost on’ return to 
- civil life. f SvS9: GF -Ssiotoe 

: in 1916, as against 74 per cent. of the negative cases: - | 


That. similar difficulties in ensuring the proper use - 


-of sanatoriums are being eneountered- in America, is 


shown by an interesting account of thé trénd af effort 
ished in 
the Public Healih News by the Department of Health 
of. the State of New Jersey, for° January, 1917:- “The 
whole ‘question. was very fully discussed: at’ a joiht 
conference held in December last, with a view to com- 
bined action in separate counties. ‘Special attention 
was concentrated upon two points, both of ‘which 
deserve close attention by all who have to do with the 


| problem of control-of the disease. First; the domestic 


question. The presence of a tuberculous‘ persoh, 
discharging bacilli, is a manifest- danger in a house- 
hold, but more particularly to the children -than to the 
adult members ‘of the family. To the latter the risk 
is considered: to be relatively small, sinée personal or 
close contact occurs’ but seldom, whereas children ate 
constantly being handled and caressed, and ‘are tdo 
often allowed to sleep in cénfined space with a con- 
sumptive-relative. . To eombat -this- risk -it is obvious 
that one or other of the persons concerned should be 
eliminated from -the family ciiele.* « Unider present 


‘conditions the-enforced segregation of- the adult-is not 


samy 5 hence the removal of- susceptible children 
rom the danger zone is aiméd at. With wider know- 
ledge and extended powers it may be possible for the 
local authority to reverse the process and to segregate 
the infective agent, leaving the children to the far 
more .desirable environment of: the home, ‘but the 
time would not yet seem to be ripe for so radical’a 
change. © : - 
“A second consideration which has given rise to 
much discussion-is the more extended and intelligent 
use of the sanatorium as a curative agency. In 
America, as elsewhere, the tendency to admit advanced 
eases. for treatment has- operated -adversely. Beds 
have often been oceupied by incurables, which should 
have been utilized for incipient cases‘ only. The 
economic value of early treatment is on all hands 


| admitted—in theory—but neglected in practice: Much 
A sharp line of. distinction needs to be drawn, and | 
Sanatorium benefits, whether for insured or uninsured, | 


has been done, especially in New York City, to spread 
knowledge and to attract. the early case. It is prob- 
able that greater efforts will be made in futuro to 
protect the children and to use the: sanatorium mofe 
intelligently, in response to the unanimous call of the 
experts, - te 
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THE MEDICAL SERVICES IN THE 
_ SOMME ADVANCE. . 


-TuE advance on the southern part of the Western 
front in France has entailed the shifting of a good 
-many medical units, including the casualty clearing 
stations. Many of these most important elements in 
the medical arrangements are now, we believe, far 
. from the spot where they had spent the winter, and, 
- indeed, many preceding months. It is no light job to 
move casualty clearing stations, and when it is re- 
. membered that the majority of them work in pairs, it 
- will be seen that the amount of work that had to be 
_done in the way of dismantling, transporting, and re- 
establishing these units has been very great. It has 
- ofily been made possible to do so rapidly owing to the 
admirable way in which railways and serviceable 
- roads have been pushed forward on the heels of the 
advancing troops. 
_ The advance itself has thrown some light on the 
- much-discussed question of the formation of field 
. ambulanees. It has frequently been suggested that 
they would do well to abandon the whole of their 
_ horse-drawn vehicles. The wisdom of adhering to the 
_ plan of maintaining a certain number of horse-drawn 
vehicles in each field ambulance has been strikingly 
proved. by the events of the last few weeks, during 
. which we have advanced so far into what was pre- 
viously the enemy’s territory. Much of. the ground 
was so much cut up by. our own shell fire, so far as 
the roads just: behind the original enemy front were 
concerned, and by ordinary traffic after the frost, as 
well as by intentional obstructions somewhat further 
_ afield, that between our own rear—meaning thereby 
the rear of our front—and the actual fighting line 
there was a broad stretch of country which could not 
be traversed by ordinary automobile ambulances or 
even by the small ambulances created out of Ford 
cars. 
‘.. The horse ambulances, however, were able to get 
ahead, and, once past the worst part of the road, were 
able to work quite freely and easily, going up to any 
point where they were required, and bringing the 
cases back to the place where the impassable parts 
of the road commenced. At these places squads of 
stretcher-bearers were maintained; they took the 
patients over from the field ambulances and carried 
them till they reached a spot at which they could be 
relieved by the automobile vehicles. These “ carries” 
sometimes extended for several miles, so that the work 
_ was exceedingly heavy. 

Another interesting point was that, owing to the 
character of the ground and the scattered nature of the 
fighting, the casualties were collected by day instead 
of by night, as has hitherto usually been the case 
in this area of the war. Fortunately, however, the 

_ casualties were not numerous. 

__. Throughout the winter the casualties were relatively* 

_ light. There were a good many cases of sickness, but 
not for the most part of a serious kind—colds, coughs, 


sore throats, et cd genus omne. It has, in short, been a’ |} 


fairly healthy winter on the whole, and the domestic’ 
rather than military character of the cases in hospital, 
. has been heightened by sundry outbreaks of measles,” 
_ especially at the bases. Of these domestic troubles. 
the nursing staffs have had their share to the full. 
This is only what might be expected. Many of.the . 
nurses have been in France for a long time, and a nurge’s,; 
_life in a military hospital in France is on the whole a, 
good deal more trying than that of an average member | 


of the staff of a civil general or other hospital, , She |. 


bears the strain to the full when things get busy, but 
canuot share entirely the benefit of slack times, The 











routine of a ward must be maintained, even though it 
contain no more than half a dozen patients, and thege 
men who are not very seriously ill. There can never 
be any release from the perpetual cleaning ; in fact, if 
ever a hospital be so short of patients as to allow ofa 
ward being cleared, it is the signal for the immediate 
“spring cleaning,” so to speak, of the ward and for 
its general renovation; in this, of course, the sisters 
and nurses play the leading part. 

_-If the British army has to spend another winter 
under conditions anything like those experienced last 
winter, there will be plenty of justification for any 
philanthropic folk who are willing to open a convales. 
cent home on the Riviera for nurses. One has been 
at work all the winter at Mentone, and has proved of 


-immense value to those who were able to visit it, 


But these were a very small proportion of the nurses 
who might have gone there with advantage, for there 
was room for only a little over a dozen convalescents, 
Within the next few weeks it is expected that two 
large electro-therapeutic clinics will be at work with 
the British army in. France. It is considered that 
the complete recovery of men suffering from rheuma- 
tism, neuralgias, and other like troubles, might be 
hastened by electro-therapeutic methods. This is not 
a mere matter of belief, for on a small scale electro- 
therapy, has been available at one base at least, almost 
from within six months of the beginning of the war. 
Arrangements have also been made, and are 
already actually at work, for the treatment of men 
suffering from functional heart troubles, that is, the 
cases put down as D.A.H., and attributed sometimes 


_to “heart strain,’ sometimes to nicotine, sometimes 


to that explainer of all things—streptococcal infection, 
and sometimes to other causes. The general idea 
seems to be that while a proportion of these cases 
can be cured by graduated exercises, a very large 
proportion are incurable from the point of view of 
their capacity for front line work, because the men 
have never been really physically fit, as compared 
with the average man. Apart from boys who develop 
heart troubles after attacks of rheumatic fever, | 
diphtheria, and the like, there are always, at every 
large school, others who instinctively shun the more 
active games or at all events fail to shine in them; 
just as instinctively when they leave school they seek 
the more sheltered forms of existence, and when 
forced to share exertions of which their fellows make 
comparatively light, they show evidence of heart 
imperfections, however much their hearts, in a sym- 
bolic sense, may be in the right place. There seems 
no reason to doubt that some men are born with 
defective nerve control, or a nerve constitution which 
predisposes to lack of nerve control or loss thereof, 
and-it is legitimate to suppose that others are born 
with hearts which for some reason are less capable of 
full work than those of normal individuals, although 
this defect does not become manifest until the test of 


_unwonted physical exertion brings it out. 





> 
> 4 


THE ARMY AND THE CIVIL PROFESSION. 
Tue meeting of the Central Medical War Committee on 
April llth had before it a report by its Assessment Sub- 
committee on the method by which it proposed that the 
demands for further medical officers for the army could be 
met. The present position, the report stated, was that 
some 250 additional men were still required, after making 
allowances for medical men to be supplied from Scotland 
and Ireland, for. newly qualified men, and for voluntary 
applicants, including men to be released by the Committee 
of Reference, and for the response to the calls already 
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maite on general practitioners under 41, and in the 
provinces on consultants. As a first step to make up this 
deficit a new call had been decided upon to include men 


between 41 and 45, men passed for home service ouly, and 


men who, having served, have returned to civil practice for 
not less than one year, in addition to any men under 41 
who can still be spared from the districts in which they 
practise. In order to arrive at an estimate of the 
numbers the Committee had classified the areas into 
three groups—namely, those which could not in existing 
eireumstances supply more medical men; secondly, those 


‘in which it was not possible to say that this disability 
, definitely existed; and, lastly, areas on which a call could 


-be made immediately. In the third group the subcom- 


_mittee had included those areas and subareas not assessed 
_in the first instance because no men of military age were 


available, and others in which the call made was 


. coextensive with the assets as estimated at the time but 


where the number has now been increased. The subcom- 
mittee presented a careful analysis of the sources of supply 
and expressed the view that there was reasonable ground 


.for hoping that the balance required by May 3lst, 
-to. make good the deficit in the number of medical 
_ officers demanded by the War Office, might be made 


up. After a debate, the Central Medical War Committee 


- approved the report of the Assessment Subconimittee as to 


the prospects of meeting the requirements of the War 
Office for May 31st, and authorized calls to be made forth- 
with in accordance therewith, but went on to record its 


_ opinion that on the facts ascertained from the critical 
-review now made of the remaining provision for the civil 


community, no further substantial reduction in the number 
of doctors in civil practice could be effected without causing 


. such public dissatisfaction as should not be occasioned on 


the sole responsibility of the Committee. The Committee 
therefcre deemed it its duty to place the position before 
the Goyernment through the departments with which it 
was chiefly in relation, namely, the War Office, the Local 
Government Board, and the Insurance Commission. 


A MINISTRY OF HEALTH. 
Tue question of a centralized Ministry of Health, which 


has grown out of Lord Rhondda’s proposed bill dealing - 


with maternity and child welfare, remains in the fore- 
ground of medical politics. The matter is also engaging 


_ the attention of the approved societies and insurance 


committees, who see quite plainly that it affects them, and 
a meeting has been summoned by the joint committee of 
approved societies for April 16th, at 7 p,m., in the Central 


Hall, Westminster, to discuss the formation of a Ministry of 
‘ Health and allied topics. Meanwhile the special committee 


of the British Medical Association is at work. An agreed 


“medical policy of the profession is of the first importance, 
‘not only in the interests of the profession but in the best 
‘ interests of the community. The subject, however, is of 


such ‘complexity, that it is no easy task to lay down even 


‘ the broad general principles. The British Medical Associa- 
‘tion does not come to this question as to some new thing. 
‘ For many years past it has taken the view that a 
’ Ministry of Health would provide the only remedy for the 
‘ overlapping in public health administration, and conse- 

quent waste of energy and money. The Association has. 
at hand a large mass of information bearing upon the. 

question, sufficient, it is hoped, for the shaping of a clear: 
policy which will command the agreement of the great | 
body of the profession, and sympathetic co-operation from’ 
“the Government. The main point, that a Ministry of 
‘Health is needed, has been a continuous policy of the 

. British Medical Association almost from the first. With 

- regard to this central organization, the present opinion, based’ 
‘“apon the widest outlook possible, is that’ a Ministry of 
- Health should be created to take over from existing 

_ Government departments such duties as concern the- 
~ health of the community. On‘this point the Association 


A MINISTRY OF HEALTH. . 








Laieetoomte 489 


and Major Waldorf Astor’s committee of Unionist 
members are in the main at one, although they are noé 
agreed as to the means which should te taken to secure 
this end. That the board should be presided over by a 
minister of Cabinet rank is a point upon which there can 
scarcely be any difference of opinion; the advantages 
are self-evident; and all, we suppose, must agree that 
eventually, if not from the outset, an e fective Ministry 
of Health should confine its activities to matters affecting 
the public health. A further point upon whiclr no dis- 
agreement is to be expected within the medical profession 
is that if the administrative functions of a Ministry of 
Health are to be carried out by a board it should be a real 
working board, as in Scotland, and not a fiction’ of State 
as in England, and that it should contain representatives 
of both the preventive and clinical sides of medicine in 
equal numbers; if au advisory committee is appointed, 
this should contain medical members representing the two 
aspects of the subject. It cannot be pointed out too soon or 
too strongly, however, that the co-operation of the general 
body of the medical profession, which, as Lord Rhondda 
recognizes, is essential to the success of any scheme 
for a Ministry of Health, will only be obtained if it is 
made clear from the beginning that, whatever Government 
office is to bs remodelled as a basis of the new departiment, 
the Ministry of Health will not be the Local Government 
Board “ writ large.” 











PROGRESS OF THE CALCUTTA SCHOOL OF 
TROPICAL MEDICINE. : 
A YEAR ago we were able to report that the foundation 
stone of tle Carmichael Hospital for Tropical Diseases had 
been laid, and to record the satisfactory progress of the 
institution. During the last year the hospital has been 
nearly completed, the donatious, amounting to £5,000, for 


the construction of the top story having been provided by | 


the Calcutta firms belonging to the Bengal Chamber of 
Commerce. The total subscriptions to the endowment 
fund have risen from £20,000 to £40,009, which will allow 
of the completion and partial endowment of the hospital, 
and, in addition, annual subscriptions of over £5,000 for 
research, contributed by the great industries of Bengal 
and: Assam, wiil be available when the school can bs 
opened—possibly in October, 1918. Meanwhile, plans are 
under consideration for the addition of 80 ft., to the height 
of three stories, to the north wing of the laboratory. This 
will accommodate an out-patient departmant and dis- 
pensary on the ground floor, and hygiene laboratories 
for practical and theoretical teaching for the university 


diplomas in public health. A full course for this diploma 


has not yet been provided in India, although. instruc- 
tion in the prevention of tropical diseases, which are 
the most important from the public health point of 
view in India, can obviously best be imparted in such 
laboratories as that provided in the Calcutta School of 
Tropical Medicine. On the third floor there will be space 
for further research laboratories, which will soon be re- 
quired on account of the success of the endowment fund 
in providing several research workers in addition to the 
Government staff of the school. Omitting the cost of the 
biological laboratory of the Medical College, which has 
been included in the -new building for administrative con- 
venience, the Calcutta school possésses in its laboratory, 
hospital, and endowments, property of the value of £90,000, 
of which £40,000 has been provided by the Government of 


“India on the advice of Sir Pardey Lukis, Director-General 


of the Indian Medical Service, and an equal sum raised by 


! the endowment fund, of which Sir Leonard Rogers is the 


honorary secretary. The remaining £10,000 has been 


r found by the Bengal Government, whose finances have 


been severely handicapped by the war. It is hoped that 
‘the Bengal Government will be able to contribute some 
substantial help towards the hygiene extension before very 
long, to enable it.to be opened with the rest-of the building 
after the war. This will complete the laboratories as at 
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present proposed, although the foundations have Mien! = 
signed to allow a fourth story to be added ata later date, 
a wide View having been taken of the future possibilities of 
the institution. 


FOOD ECONOMY. 
It is now generally known, and will soon be made even 
‘plainer through the food economy campaign whichis about 
-to be undertaken by the war service committees, that the 
-crux of the matter is the wheat supply. ~ There is no room 
‘for doubt that the present rate of consumption of bread 
and wheat flour must be reduced if we are to carry through 
‘safely until next harvest. The Food Controller has let it 
-be known that the present situation, which is undoubtedly 
.serious, would be eased if all adults in the country 
- were to make it a point of honour to eat one pound less of 
_bread (or its equivalent in flour) a week -than they have 
.been accustomed to consume. If this principle were 
- loyally carried out by every class up and down the 
_country there would be no need for compulsory rationing 
. with all its proved defects. Under a compulsory scheme 
-it-is impossible to adjust the distribution to individual 


; needs; widely different classes of workers cannot be 


-placed.on' the same level- of: requirement when bread 
is served: out. 
. their needs, while others would be drawing too little. 
Compulsory rationing has been a failure in Germany, 
and every effort must be made by every one to economize 
in food without direct compulsion. In this matter. the 
Government has every reason to expect the.medical pro- 
‘fession to‘use its influence with the community. “We 
- believe that if the medical profession in England eould be 
polled a large majority would be found in favour of the 
- opinion that the consumption of meat and wheaten bread 
‘was too high before the war. It was the custom among 
* the upper aud middle classes to cat too much meat, and 
‘ often, also, too much bread, and the custom among 
many sections of the industrial classes to. rely much 
‘ too largely on wheaten bread, to .the neglect of other 
- cereals, especially oatmeal, and of vegetables, with 
‘tie single exception of potatoes. Soup or broth is 
the staple dish of the French peasant, and far more 
popular in Scotland and Wales than in England; in 
fact, except in a minority of households, soup is not 
among the middle and industrial classes a staple dish. 
- With regard to rationing, we have received from Dr..E. 
‘Hugh Kitchen a leaflet in which he advocates what he 
describes as the unit scheme of food rationing. Its 
’ essential feature is the reduction of all food supplies to a 
- unit value representing a weight or quantity of each kind 
-of food. It is suggested that this unit value should be 
fixed by the Food Controller, and varied by him week by 
- week as occasion might demand. The same authority 
would lay down, and vary if necessary from week to week, 
the various units of food which might be consumed respec- 
tively by an adult, a boy or girl, or a child. Every trades- 
man would be required to show conspicuously the unit values 
of all the scheduled foods supplied by him, corrected from 
tine to time. The rich would be encouraged to buy the more 
expensive foodstuffs by giving a comparatively low unit 
value to such foods, the object being to put the rich and 
-the poor on an equality, since the former by buying 
. expensive foods would free a corresponding quantity of 
cheaper food for the poor. So far the scheme might be 
made voluntary, but the second part, which includes the 
issue of a “food book” for each individual, in which 
- entries showing the article and number of units purchased 
are to be made by the tradesman, introduces the com- 
pulsory element. 





THE PARIS FACULTY OF MEDICINE. . 
By the publication of the Commentaires de la Faculté de 
Médecine de l Université de Paris,t Dr. Ernest Wickers- 
heimer, the erudite librarian of the Académie de Médecine, 





1 Paris: Imprimerie] Nationale, 1915. 


-aeval medicine. 


‘credit to the ability and industry of the author. 
foundation of the Faculté de Médecine in'Paris, as sketched 


Many would be drawing far beyond’ 


at all ages during that périod. 





——aae 


has sithdeeed a boon upon those who ware the history 
of medicine. The Commentaires are the records of the 
Faculté, and similar to the “ Annals” of the Royal College 
of Plyysicians of London, wherein are recorded all itg 
transactions. In all there are twenty-four volumes of the 
Commentaires, dating from 1395 to 1786. At one time 
five earlier volumes were in existence, but they are now, 
unfortunately, lost. The last volume of the series, dealing 
with the years 1776-86, has already been published, and 
Dr. Wickersheimer has now issued the first four volumes, - 
embracing the period between 1395 and 1516. To any one 
interested in the early history of one of the oldest medical 
institutions in the world, the Commentaires contain a mine 
of information, but the task of studying them would be a 
heavy one. Dr. Wickersheimer has, however, rendered 
that task comparatively easy by supplying a most scholarly 
introduction of some ninety pages, in which he has placed 
at the ==~ice of the reader his great knowledge of medi- 
This introduction is an admirable account 
of the early history of medicine in France, and does great 
The 


by Dr. Wickersheimer, is an interesting story. Apparently 
it became a part of the University of Paris soon after its 
formation, for Pierre de Nemours, Bishop of Paris, mentions 
physic in connexion with the university in 1213. In 1254 
medicine was recognized as one of the Faculties, and 
in 1270 the four grades of “écoliers,” “ bacheliers,” 
“licenciés,” and “maitres”’ or ‘ docteurs,” were insti- 
tuted. Before becoming “ bacheliers,” the ‘“ écoliers”’ were 
required to pass three years in the study of medicine pro- . 
vided they had graduated in arts; or four years if they 
lacked that distinction ; but in 1426 Pope Martin V ordained 
that no one could become a “ licencié’”’ unless he held a 
degree in arts. _ The period of study required for this 
grade was fifty-six or sixty-eight months, and after having 
passed that the “miaitre” was reached by keeping two 
Acts. The doyen of the Faculté occupied a position very 
similar to that of our president, and the monastic tone of 
the community over which he presided was pronounced, 
even to the insistence of celibacy. At first the meetings of 
the Faculté were held in churches, but in 1470 a house was 
rented in the Rue de la Bacherie. Beyond 1518 Dr. 
Wickersheimer does not carry his investigations, but what 
he has given us in this valuable contribution to the history 
of medicine leads us to hope that, when he returns from 
the war, he will resume the labours for which he is so 
eminently qualified. 


CHILD MORTALITY. 
A REPORT by the Medical Officer of the Local Government 
Board on child mortality at ages 0 to 5 in England and 
Wales has just been issued.' It furnishes a detailed 
analysis ‘of the incidence and causation of deaths during 
infancy and the next four years of life in 1911-14, with 
special reference to the figures of the 245 urban areas and 
the twenty-nine metropolitan boroughs. More than 575,000 
deaths occurred during the period in England and Wales: 
at ages under 5, or more than a quarter of the total deaths 
The report aims at pre- 
senting a bird’s-eye view of the éxtent of the unnecessary 


child mortality which stiil occurs; of the places in which 
the need for remedy is most pressing; and of the best 


means of attack. The point which arises most clearly 
from Sir Arthur Newsholme’s report is that the centres of 
excessive child mortality are those in which the chief 
industries in the country are carried out; and the con- 


clusion which he reaches is that, although the problem 
varies in each locality, a very high proportion of the total 


present death-rate can be obviated, since, in his opinion, ‘it 
is well within the range of administrative action to reduce 
child mortality during the next few years to one-half of 


1Cd. 8496. H.M. Stationery Office. Price ls. net, to be obtained 
through any bookseller, 
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jts present amount. The wider view, which is now 
generally adopted, that the care of the young child is 
inseparable from the care of the mother before, during, 
‘and after her confinement, is emphasized in the last section 
‘of the report, which catalogues for the use of health 
‘workers the present and future activities which would 
‘conduce to the saving of infantile life on a large scale. 
We hope to consider the report in more detail in a future 
issue, 

Roi}: - ——_———} 


(- X-RAY INTENSIFYING SCREENS. 

In the course of a paper on the physical properties of 
intensifying screens, read to the Réntgen Society, Mr. 
T. Thorne Baker, F.C.S., said that before many months 
were past the sensitiveness of these accelerators was 
likely to be increased by 200 or 300 per cent. Methods 
had also been evolved whereby the size of the crystals 
could be controlled, with the result that the grain of the in-- 
tensifying screen was practically no larger than that of the 
photographic plate; this was a considerable advantage. It 
was advisable to place the screen above the plate sensitive 
side downwards, and not in the reverse position. Whether 
‘the z-ray plate or the ordinary plate was the better for 
‘gereen work depended upon circumstances, and one: platé 
‘might be better under certain conditions and less satis- 
‘factory under others. The grain of ordinary plates was 
‘apt to be much coarser than that of good z-ray plates, in 
‘which the silver bromide was precipitated in an exceed- 
ingly fine form. Some workers advocated warming the 
screen before use; it was true that there were certain 
forms of calcium tungstate which would fluoresce rather 
more brightly in a warm atmosphere than in a cold, but a 
very slight increase in exposure would have the same 
effect as any auxiliary method. Asa screen coated with only 
a thin layer of calcium tungstate would give a better result 
with soft rays than with hard, an entirely different result 
might be obtained when making comparisons of screens 
with a tube running soft from that which was obtained 
with a tube running hard. He believed that two standards 
of screen, one for installations of low power and another 
for installations of high power, would be adopted in the 
future. The effect of age on the screen resolved itself 


again into a question of crystalline structure. Calcium: 


tungstate could be prepared in many degrees of crystalline 
fineness. If the crystal structure was good there was no 
sign of destruction with age, but otherwise there was a 
definite tendency for the crystalline particles to go back to 
an amorphous state, and to lose speed under the action of 
the rays if the screen were used a good deal. Most of the 
modern kinds of intensifying screens could be washed in 
water; if not, they could be cleaned with benzol or 
alcohol or a piece of rubber. In the case of a screen 
splashed with developer, however, there was no known 
method of purification, as the developer was a powerful 
oxidizing agent. 


_— 


-Surcron - GENERAL Sir Wituiam ‘Taytor, K.C.B.,- 


Honorary Physician to the King, who held the post of 
Director-General of the Army Medical Service from 1901 
to 1904, died on April 10th, at the age of 74.. We hope to 
publish an obituary notice in an early issue. 


eo 


Tue series of clinical articles on the application of the’ 


principles. of orthopaedic surgery to injuries of war by 
Colonel Robert Jones, C.B., which appeared in this 
JournaL during 1916, have been reprinted in a volume 
and published for the British Red Cross Society by 
Cassell and Co. Sir Alfred Keogh has written an intro- 
ductory note and an index has been provided. .The price 
of the volume, which contains a large number of illustra- 
tions, is 2s. 6d. 
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Medical Notes in Parliament. 


The New Military Services-Act. - 
Medical Certificates and Medical Boards. 


In the House of Lords on April. 4th Lord Derby, on the’ 
second reading of the Military Services (Review of| 
Exemptions) Bill, said he did not regret the amend-' 
ment whereby men who have been —— in 
consequence of neurasthenia or allied functional: nerve! 
disorder are to be exempted from service, if so certified by}. 
a special medical board, of which Sir John Collie was 
president. With reference to a promise made by Mr 
Macpherson in the Commons to consult the military, 
authorities whether it would be possible to give the benefit, 
of a special medical board to all those who might wish to 
be examined by it, Lord Derby said that it had been found’. 
impossible. It would mean that practically every one) 
who did not want to serve would see in it a possible loop-; 
hole of escape, and would appeal. It was not: possible to’. 
form numerous boards all over the country, forthe simple! 
reason that there were not at the present moment doctors: 
enough for all the work which the War Office had to put! 
upon them. The country should know, too, that, whereas 
some people thought that the work of the R.A.M.C. was 
without any danger, more than 400 doctors had been 
killed and wounded in the Somme battle alone. “We! 
are,” continued Lord Derby, “I will not say critically} 
short, but certainly lamentably short of doctors for all the 
work which we have for them at the present time, and, 
I am afraid, in the immediate future.” Lord Derby said 
that there was a sort of understanding that medical certi- 
ficates given by private practitioners shall be taken into, 
account. He was quite ready that they should be taken’ 
into account, but could give no undertaking that they; 
would be accepted as being in themselves conclusive ; it: 
must be left to the doctor examining on behalf of the army; 
to say whether or not the man was fit for service. _Certifi-| 
cates given by family practitioners had been abused. There 











‘was a sort of senting among many people that the examina- |} 


tion of these recruits was done by military doctors who had| 
one idea, and one idea only, and that was to force men into! 
the army. But, as a matter of fact, examinations for the, 
army were not made by single doctors, but by boards of; 


_three doctors, and the proportion of civilian to military, 


doctors on these boards was two to one. - 
Lord Crewe thought Lord Derby had spoken with some, 


severity of family medical practitioners having. given) 


certificates for exemption to those who did not deserve 
them. Lord Crewe trusted for the credit of the medical} 
profession, and of the family medical practitioners to’ 
whom the community owed so much, that these cases, 
were not numerous.- He added the hope that only those 
would be returned to the army who could properly be 
returned in the national interest. r 

Lord Derby, in a reply to the debate, said he knew that - 
the administration of the bill would have to be worked). 
with the greatest possible care. If in the examination of 
,@ million men there were one hundred cases of failure those - 
‘one hundred cases would be quoted against the War Office. 
,and the other cases would never be quoted in its favour.' 
| He believed that the Medical Boards as now constituted 
‘were, he would not say giving general satisfaction, but- 
were working infinitely more satisfactorily than they were 
iin the early months of the war. In what he had said he: 
idid not mean any reflection on family medical -practi-; 
‘tioners; but what did happen in the early part of the war; 
‘undoubtedly was that a man who came with some sort: 
‘of certificate from a medical practitioner was often not: 
‘examined at all. The doctor was.very pressed with work ; 
_he looked at the certificate and then passed the man out. 
{without any further examination. He (Lord Derby) did: 
jnot think there was any case of fraud on the part of the- 
imedical men. It was only that the practice was abused, 
being taken advantage of by men to get exemption in a 
‘time of great pressure. 

In. reply to Lord Beresford, Lord Derby said that if a: 
man had: voluntarily joined twice and had twice been™ 
invalided out he would not be accepted. F 

~The Royal Assent was given to the measure om 
: April 5th. 
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THE WAR. 


INFECTED SKULL WOUNDS. 


OxseRARzt Dr. H. BurckHarnt,! writing on the treatment 
of infected wounds of the skull, discussed the origin of the 
meningitis which was the almost constant cause of death 
when this resulted from the later consequences of the 
injury. When the injary was not directly fatal, the 
patient ‘either recovered or succumbed to an infection. 
Consciousness returned, the pulse improved, but on the 
third or fourth day a gradual or sudden rise of temperature 
occurred, and death followed two or three days later. In 
other cases there appeared to be a definite progress 
towards recovery; but suddenly, after some weeks, head- 
ache commenced, the mind became affected, the tempera- 
ture rose, and death followed, with or without the usual 
symptoms of ‘meningitis. In these cases a hernia had 
usually formed, and had granulated over. At other times 
the change from apparent convalescence was rapid : in the 
morning malaise, in the evening high fever and delirium, 
the next day death. 

The post-mortem appearances in these prolonged cases 
were very constant. Around the hernia the surface of 


the brain and the dura had become adherent, evidently 


before the onset of the graver symptoms. An exudate 
was present, confined to the base, or more marked there 
than elsewhere, and the immediate neighbourhood of the 
hernia was frequently entirely free from it. ‘Burckhardt 
found no evidence that the infection spread to the meninges 
through the substance of the brain; on the other hand, 
a direct infection of the ventricle from the focus in the 
brain could always be demonstrated. He concluded that 
the meningitis was always caused through infection of the 
ventricle in these more prolonged cases. When death 
occurred within the first-week from the injury the ad- 
hesions were not sufficient to exclude the possibility of a 
direct infection from the wound. 

Conditions leading to infection of the ventricle were: 
(1) Direct injury of the ventricle by the projectile, by the 
lacerations of the brain caused by the sudden increase of 
pressure and extending to the-ventricle itself, or by frag- 
ments of bone. (2) A progressive encephalitis gradually 
approaching the ventricle. (3) The detachment of necrotic 
masses in the wall of the brain wound. Infection-followed 
primary wound of the ventricle a day or two after the 
injury in some cases; in others a ventricular fistula 
formed, and if the outflow of fluid were free infection might 
be long delayed. In almost every case of primary wound 
of the ventricle infection occurred sooner or later. 

From the recognition of the fact that the ventricle was 
the intermediary in the causation of the fatal meningitis 
it followed, in the first place, that the prognosis rested on 
the nature of the wound and its relation to the ventricle, 


and, in the second place, that the meninges were very 
In war surgery ‘at least there’ 
was little fear of incisions in the dura leading to mening-' 


resistant against infection. 


itis from the infected wound in the brain. Among the 
306 cases of gunshot injury ofthe skull under Burckhardt’s 
‘care no case of such infection had been met with. 
Instances of fatal traumatic meningitis of direct origin— 
as where the air cells, and especially the ethmoidal cells, 
were involved in the injury—were exceptional. 
Prolapse of the brain, apart from the mere dislocation of 
portions of the brain substance by the force of the injury, 


was always the result of inflammatory swelling. With 
slighter forms of inflammation this and the hernia might * 
disappear; when a. progressive encephalitis was present] 
the ventricle became involved ultimately; if a superficial 
abscess formed in the brain substance recovery was pos- 


sible if there were free outflow for the pus. In the milder 


forms of inflammation the hernia after a time became’ 


firmer, and had the following structure: It was composed 
mainly of brain substance altered by inflammation, and 
was covered bya smooth firm membrane composed ‘of 
organizing granulation tissue. The prolapse filled the gap 


in the skull completely, and was adherent tothe dura, to }- 


the granulation tissue springing from the diploé, and to 
the scalp. These granulations gradually extended over 
the surface of the protrusion. “tl 
ventricular cavity entered the hernia, its apex lying ‘at 


A prolongation of ‘the 


times very near the surface. Such was probably the - aa 
rominent hernias; where the brain wag _ 


structure of all 1 ; 8. 
but slightly swollen there would be little alteration in the 
ec relations of the structure. The surface of the pro. 
trusion gradually became covered with epithelium, but g’ 
sore persisted at the most prominent part so long as the’ 
inflammatory process remained active. When the infec. 
tion ceased the swelling subsided, healing over occurred: 
with great rapidity, and a depression with a relatively 
small scar remained. 


The appearances and results were very different in the — 


more destructive forms of encephalitis. There a crater 


occupied the-centre of the prolapse; this was surrounded. ~ 
by prominent polypoid masses and discharged pus.-: A- . 


ventricular fistula was almost always present. 


As regards treatment, diametral wounds with small, 
apertures of entry and exit were best left untouched; 


other cases should be operated on at once, with ‘the object;* 
‘in the first place, of warding off an encephalitis or abscess, 

and in the second place of providing a free outlet in case. 
the ventricle had been wounded. - The opening made in) 


the skull should uncover the whole extent of -the injury — 4 


in the dora, and incisions should be made in this display-.. 
ing the whole extent of. the brain injury. No radical 
operation was possible in the very severe cases with 
extensive comminntion and fissuring of the skull. 
projectile had become lodged it was best to operate imme-* 


diately, since in a.great number of cases it was unex-' . 


pectedly found that the projectile was impacted outside: 


the cranial cavity, the bones being merely depressed. In: - 
such case an abscess frequently formed, and this could be. 


prevented by immediate operation. Moreover, if the bullet. 
‘entered the brain, immediate operation was also indicated, 
since it was sometimes possible to turn the wound down 
and by repeated taps on the skull recover the bullet. If 
this were not successful and the track were deep no 
attempts should be made to reach the projectile with the 
sound or finger. In Burckhardt’s experience a bullet rarely 
lodged in the middle of the brain, with the exception of 
small grenade fragments ; it either became impacted near 
the aperture of entry, without entering the cranial cavity,. 


or having entered the cavity it came to rest at the opposite — 


cranial wall, lying free or impacted in the bone. Less" 
frequently it perforated the opposite wall and remained 
lodged beneath the skin. In using the z rays in these’ 
cases it was to be rememberéd that a bullet lying free in’ 
the cranial cavity might alter its position with an altera- : 
tion in the position of the patient. When the bullet was: 
impacted in the basis cranii the case was always fatal. 

In dealing with a progressively increasing prolapse it. 
was often desirable to enlarge the aperture in the skull, . 
and to incise the dura radially. There was little fear of | 
infecting meninges in this operation, and the relief from’ 
tension often acted favourably in arresting the progress of’ 
the hernia. The same procedure shoald be adopted ‘if: 
cases of acute. prolapse, that is, where compression of @- 
fistula by the swollen brain substance caused a sudden: 
hernial protrusion. The operation was also indicated where - 
the prolapse itself hindered the free outflow of pus, where . 
for instance the discharge was from the edge of the hernia . 
or from ‘beneath the bone surrounding the aperture. In’ 


the more destructive forms of encephalitis enlargement* . 


of the aperture was especially indicated ; the compression’ 
of the mass on the aperture tended not only to obstruct 


| the ventricular fistula, but favoured the retention of pus 


in the nuraerous pockets and fissures that always existed 


_in these cases. . 





AMPUTATIONS AND AMPUTATION STUMPS.‘ 


IN a paper on‘amputations in warfare Professor Fritz- 
| Konig! estimates the percentages of amputations to 

- fracture wounds of the thigh in some of the wars of last 

4, century as follows: Crimean war (1854-58). 93 per cent, , 
' American Civil War (1861-63) 63 per cent., Franco- . 
. German war (1870-71) 65.7 per cent., Russo-Turkish war! - 
' (1877-78) 80 per cent. ; f 
He does not attempt to express in figures the compara: - 
in the present. war. ; 
' Stromeyer, in his textbook of war surgery, laid down; 
Fracture of the. 
upper arm, for example, when complicated by laceration, 


tive frequency of amputations 


definite indications for ampuiation. 





——— 


1 Bruns's Kriegschir., Heft 19, p. 618. 





1 Med. Klin., No. 21, 1916. 
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a : 
rachial artery, was a definite indication for ampu- 
a was also Pruett of the leg complicated by a 
wound of the knee-joint. Such hard and fast rules no 
longer held good, and every Austrian surgeon expected at 
the beginning of the war that the small bore bullet would 
only in exceptional cases inflict wounds necessitating 
amputation. ‘These expectations proved illusory. Every 
combatant nation had adopted more destructive pro- 
iectiles, and the frequency of infection, the colossal 
Jamber of casualties, and the difficulties of transport, had 
all stultified the calculations of the surgeon hoping to 
ractise modern conservative surgery. j 
In his retrospect of the lessons he has learnt in the war, 
Professor Kénig records one case of fracture wound of the 
metatarsus in which anaemia of the limb, intentionally 
induced, led to gangrene and suppurative phlegmon, 
necessitating amputation. He used ethyl chloride or 
ether as an anaesthetic for amputations. He finds it 
necessary to utter a warning against adding to the shock 
of a recent wound the shock of immediate amputation. 
He condemned the wholesale employment of the simple, 
circular amputation. This, the “butcher’s cut,” was often 
followed by great retraction of the soft parts, and conse- 
quent protrusion of the bone, requiring a second operation 
at which more bone had to be sacrificed than had ap- 
parently been saved at the first operation. He attached 
eat importance to providing a stump capable of bearing 
a large share of the body weight, and expressed the view 
that. the plan of expecting most of the weight to fall on 
the ring of the support embracing the limb above the 
stump was unsound. He also urged the need for keeping 
the patient under skilled supervision till he had learnt to 
make the best use of his stump and artificial limb. 





CASUALTIES IN THE MEDICAL SERVICES. 





ARMY. 
Accidentally Killed. 
Captain H. A. Lunn, R.A.M.C. ; 

Captain Henry Anderson Lunn, R.A.M.C., was acci- 
dentally killed by a fall from an upper verandah of the 
Colaba Hospital, Bombay, on March 5th. He was 
educated at Anderson’s College and at the University of 
Glasgow, and took the Scottish triple qualification in 1902. 
Prior to the war he was in practice at Ballygunj, Calcutta. 
He took a temporary commission in the R.A.M.C. on 
September 18th, 1914, and was promoted to captain on 
completion of a year’s service. He had served in France 
and in Gallipoli. 
Wounded. 

Lieutenant-Colonel W. Egan, R.A.M.C, 

Major J. S. Jenkins, Canadian A.M.C. 

Captain V. E. Badcock, R.A.M.C. (temporary), attached 
Highland Light Infantry. 

Captain P. R. Bolus, R.A.M.C.(T.F.). 

Captain J. G. Greenfield, R.A.M.C. (temporary). 

Captain J. Hardie, Australian A.M.C. 

Captain G. F. Hardy, R.A.M.C. (temporary). 

Captain A. Peden, R.A.M.C. (temporary). 

Captain F. R, Sturbridge, R.A.M.C. (temporary). 

Captain J. A. R. Wells, R.A.M.C. (temporary), attached 
Lancashire Fusiliers. 

: Missing. 
Captain S. J. Linzell, M.B., R.A.M.C. 


DEATHS AMONG SONS OF MEDICAL MEN. 

Brown, Frank, second son of Captain R. Brown, I.8.M.D., 
— Surgeon of Motihari, Bihar, kiiled in action on September 
5th, 1916. : 

Gosse, Robert Buchanan Wilkes, Second Lieutenant Cheshire 
Regiment, attached Royal Warwickshire Regiment, second son 
of Dr. H. Wilkes Gosse, of Eccleshall, Staffordshire, died of 
wounds on April lst. He was born in 1889, and educated at 
Dunstable Grammar School. At the beginning of the war he 
enlisted in the 5th Battalion of the South Staffordshire Regi- 
ment, in which he served for six months in France as a 
sergeant. He returned ‘to England in September, 1915, received 
&@ commission in the Cheshires, and went back to the front, 
attached to the Warwicks, in September, 1916. : : 

Hodgson, John S. R., Lieutenant Dorsetshire Regiment, 
elder and only surviving son of Dr. Hodgson, of Alresford, 
Hants, killed on March 25th, aged 20. He was educated at 
Rugby and at Sandhurst, and was gazetted to the Dorsets in 
December, 1914, being promoted to Lieutenant in Jey: 1916. 
He had been severely gassed at Hill 60 in May, 1915. _His only 
brother, Midshipman I. T. Hodgson, R.N., was lost in H.M.S. 
Invincible in the battle of Jutland. 
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Hugill, Valentine Francis Hubert, Second Lieutenant Royal 
Fusiliers, attached Royal Flying Corps, only son of Dr. G. F. 
Hugill, of Balham, reported missing on September 16th, 1916, 
now presumed killed on that date, aged 22. Early in the war 
he joined as a dispatch rider in the Royal Engineers, got his 
commission in June, 1915, and joined the Royal Flying Corps in 
August, 1916. 








NOTES. 


THE Italian Minister of War has decided gradually to remove ~ 
from military territorial hospitals soldiers serving there as- 
assistants, infirmary orderlies, dentists, etc., and send them to- - 
the dépédts and war zones. The territorial hospitals number 
from five to six hundred, and it is estimated that by this action 
no fewer than twenty thousand men will be made available for 
active service. Their places will as far as possible be filled up 
by women. 


Mr. John H. Morgan, C.V.O., has taken command of a large 
hospital at Nevers for French wounded. 


Surgeon General G. Sterling Ryerson has deén appointed 
Honorary Colonel of the Canadian Army Medical Corps, vice 
Surgeon-General Hon. Sir Frederick Borden, deceased. 


COMMENDED FOR SERVICES. 

The names of the following medical officers are included in a 
further list of names brought to the notice of the Secretary of 
— for War for valuable services rendered in connexion with 
the war : ' 

‘ Temporary Colonel J. Atkins, C.M.G., M.B.,. F.R.C.S., 


Tieutenant-Colonel F. H. Westmacott, F.R.C.S., T.D., 
-A.M.C 


Surgeon-Lieutenant-Colonel and: Honorary Surgeon-Colonel 
D. Hepburn, M.D., R.A.M.C. 
nee Brevet Lieutenant-Colonel C. R. Sylvester-Bradley, 
Major (temporary Lieutenant-Colonel) G. 8. Mansfield, M.B. 
(Reserve of Officers R.A.M.C.}. 
Temporary Major R. H. J. Swan, M.B., F.R.C.S., R.A.M.C. 
Temporary Captains: W. T. Finlayson, R.A.M.C., C. R. 
Stewart, M.B., R.A.M.C., D. J. Thomas, M.D., R.A.M.C. 


The following corrections of names previously mentioned are 
published : 

For Lieutenant-Colonel J. Battersby, retired pay, late 
R.A.M.C., read Lieutenant-Colonel H. L. Battersby. 

For Major Grey, R.A.M.C., read Major E. Gray. 

For Major J. H. H. Pirie, M.D., R.A.M.C., read Major W. R. 
Pirie, M.B. : 

The following names should read as below and not as pre- 
viously stated: Surgeon Lieutenant-Colonel Sir W. R. Crooke- 
Lawless, C.I.E., M.D., Reserve of Officers, Coldstream Guards ; 
Temporary Captain F. J. P. Daly, R.A.M.C. 








England and Wales. 


ScHEME FOR THE TREATMENT OF VENEREAL DISEASE IN 
MANCHESTER. , 
AT a meeting of the Manchester City Council held on 
April 4th the chairman of the Sanitary Committee, in pre- . 
senting the committee’s proposals for the treatment of . 
venereal disease, asked the council. to approve of the 
following resolution : 
That the attention of the Government be called to the ex- « 
treme desirability of retaining under military. control . 
every person in His Majesty’s military forces known to be 
suffering from venereal disease until a cure has been 
effected, or the case otherwise determined. ” Soe 
: Some opposition was made to this resolution on the. 
ground mainly that it involved an injustice to the soldiers 
in placing them in a different position from that of civilians, , 
In reply to this the chairman-said it was quite impractic- - 
ble to put all sections of the community on a level in a 
eatin of this kind. He understood that venereal disease 
was more prevalent among soldiers than civilians.. There 





_ was no intention of keeping men in barracks, and all that 


was asked was that soldiers suffering from these diseases | 
should be kept under some form of supervision until they 
were cured, and to this extent compulsion was justified by : 
the terrible evils arising from these diseases. On the . 
gther hand, to do this with the civilian population would - 
involve compulsory notification, which was likely to deter . 
eople from going to doctors for treatment, and this would . 
efeat the object in view. The resolution was finally . 
accepted with only one dissentient. 
The council was then asked to consider the report of , 
the Finance Committee on the Sanitary Committee's pro= ; 
posals‘for the treatment of venereal disease. Thé scheme 
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had been drawn up by Dr. Niven, the M.O.H., and the 
Finance Committee pointed out that it was proposed to 
make use of the Public Health Laboratory of the Univer- 
sity for the examination of material, that treatment should 
be given in six of the local hospitals, and that the M.O.H. 
should deal with the necessary supply of salvarsan or its 
substitutes. ‘he total cost of the scheme would be about 
£22,250, but as the Local Government Board on approving 

. the scheme would repay 75 per cent. of the cost, the net 
expenditure of the corporation would only be about £5,560. 
It was suggested that the Local Government Board should 
pay its proportion by instalments, so that the council 
would not have to finance the scheme, and that other local 
authorities from whose districts cases came for treatment 
in Manchester should bear their proportion ‘of the cost. 
The report describes the character and some of the effects 
of venereal disease and the impetus given to successful 
treatment by the discovery of salvarsan. Dr. Niven 
agrees with the Royal Commission that itis not expedient 
at present to make these diseases notifiable. The hope 
is expressed that satisfactory arrangements will be made 
with the Royal Infirmary, Ancoats Hospital, St. Mary's 
Hospitals, and the Lock Hospital, to treat cases, the treat- 
ment being for all comers irrespective of their place of abode 
or means. Only a few beds, will be required and the out- 
patient clinics are not to be specially designated as for 
venereal diseases and nothing is to be done to distinguish 
the patients from other out-patients. Provision is also 
made for courses of instruction to be given to practitioners 
who desire it and for the supply of remedies. In forming 
an estimate of the number of cases that may apply for 
treatment, it is pointed out that in 1915 in the four large 
hospitals there were 2,718 cases of syphilis and 4,793 of 
gonorrhoea, and this is accepted as about the number that 
need be: provided for. It is expected that the maximum 
expenditure will be reached in the first few years and will 
then decline, partly owing to the qualification of more 
practitioners and partly from a real diminution of the 
diseases. It is further suggested that as soon as the 

_&cheme is approved, a publicity campaign should be at 
once organized,-and the Finance Committee reeommends- 
that the Local Government Board should be asked if it 
will repay 75 per cent. of the cost of this. ‘The Chairman 
of the Committee said thatthe intention was to provide 
treatment frec of all cost to patients, and to offer every 
inducement to the persons affected to avail themselves of 
the treatment. ‘I'he council approved of the report with 
oe a that it should be for one year only in the first 
instance. 


Care CoMMITTEES ror ConsuMpTivEs IN LaNncaSHIRE, 

It is gratifying to note that the development of care 
committees for conswptives in the Lancashire area is 
proceeding as well as ¢an be expected in war time, but: 
from reports received it is clear that lack of sufficient 
funds greatly hampers the work. The memorandum of. 
the Local Government Board of 1915 placing the respon- 
sibility of organizing voluntary care committees on the 
county and county borough councils has given the com- 
mittees a definite status, and as the councils may receive 
50 per cent. of the cost of clerical and other expenses 
from the Government, all private subscriptions can now be 
devoted to the actual relief-of consumptives. Neverthe- 
less, the committees of Wigan, Leigh, and Horwich find 
themselves seriously short of funds to deal with the cases 
that encore need assistance in the way of clothing and. 
extra nourishment, and an appeal is made to the public 
for additional subscriptions. , 


Reaccerrance or DiscHarceD SonpIERS AND SaIzors. 


The Lancashire Panel Committee has recently issued to 
the panel practitioners a circular with reference to the: 
treatment of discharged soldiers and sailors. It appears. 
that several practitioners have been declining to reaccept_ 
discharged soldiers and sailors who were on their panel . 
lists prior to their joining the forces, and the Panel Com- 
mittee expresses the opinion that it is not only advisable’ 
to accept these patients, but it is a patriotic duty to do 
80. At the same time, the committee states that it is. 
probable that in the future discharged soldiers and sailors 
will, with few exceptions, remain uhder military authority 





until they are fit for some form of civilian occupation. 


The committee therefore hopes there will be no demur 
the part of any panel practitioner to accept any disch; 
soldier or sailor who was on his list previously. 








Scotland. 


EpinsurGH Spring GRADUATION CEREMONY. 
Tue spring graduation ceremony of Edinburgh University. q 
was held on April 5th. A number of graduates are aj | 
present serving with the forces abroad, and their degrees 
were conferred in absentia. The Principal, Sir Alfred 
Ewing, in his address, made a stirring appeal for effectiyg. 
national service of cvery kind, addressing himself to the: 
women students as well as tothe men. Ile explained that: 









some of those who received degrees in medicine ae j 


had-been allowed by the authorities to pursue their medical: 
studies with a view to qualifying for immediate service of — 
a kind in which their abilities would be put to the greatest: 
use. a 
EpinsurcH Eyr, Ear, anp.Turoat InrirMary, 

In the report of this institution for 1916 the directory 
state that during the year the work of the infirmary wag: ~ 
necessarily much curtailed owing to the absence on- 
military service of most of the members of the surgical 
staff. For one month inthe summer the institution wag: 
closed altogether, since the available medical officers found’ 
it impossible to spare the necessary time. ‘The managers _ 
pay a tribute to the medical officers who have at so greata™ 
sacrifice managed to carry on the work of the infirmary. 


Tue Erskine Hosrirat ror Livsirss SoLpIiErs, ‘ 
The scheme for the cstablishment of a hospital in the 
West of Scotland for sailors and soldiers who have lost 
their limbs has, since it was inaugurated by the Lord 
Provost of Glasgow a year ago, made good progress, and 
the extent of the work has been increased. Erskine 
House, near Glasgow, which was placed at the disposal . 
of the promoters, has been converted into an excellent. 
hospital by the introduction of an adequate water supply, 
heating and electric light, baths and laboratories, and 
workshops. ; 
and sailors from the northern counties of England, as it: 
was fortunately found that the number from. Scotiand _ 
would not exhaust the accommodation that could be pro-. 
vided. More recently, at the request of the War Office, the 


committee has undertaken to erect pavilions to accommo-, ~ 


date two hundred men for treatment preparatory to their 
being fitted with artificial limbs. This has been done 
partly to relieve the general military hospitals, and 
partly because it was thought desirable that the 
surgeons who would eventually supervise the fitting of the; 
limbs should also have the cases under observation during 
the preparatory stage. ‘The workshops provide facilities 
for the men to receive preliminary training In various 
handicrafts aud industries, including basket-making, 
elementary carpentry, and hand-loom weaving; the men 
are also encouraged to take an interest in poultry farming 
and pig rearing, and other occupations will be taught 
should the demand arise. The committee is making an‘ 
appeal for funds for the erection of temporary buildings, 
and for the cost of maintenance and the provision of 
preliminary training. 





Ireland. 





Tue Care oF Maternity AND CHILD LIFE. t 
At the annual meeting of the Belfast Health Society, held. 
on April 5th, Sir John Byers gave a forcible address on» 
maternal and child welfare in relation to the needs of the 
moment. It was clear, he said, that the necessity for 
preserving young life was a national one, if only from the - 
fact that while on an average nine men belonging to the , 
British forces died every hour last year on the battlefield, 
during the same period twelve babies under one year 0 
age died every hour in the United Kingdom alone, while 
losses before birth were responsible for a decline of similar 
magnitude in the population. When, a few years ago, & 
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ign was started to save the children, efforts were at 

t directed towards the reduction of infantile mortality 
alone, but it had soon become plain that in order to 
; progress the mother also must be super- 


SF a ore, during, and after the birth of her 
tid. Thus the dual problem of maternal and 


child welfare had to be tackled, and the Government 


dy taken steps to stimulate local authorities 
eG ection. Sir John Byers grouped the main 
Cale of infantile mortality under the headings of 
poverty, drink, overcrowding in large towns, congenital 


5 and acquired disease, and ignorance on the part of the 


mothers of the most elementary principles of mother- 


f craft. He was unable to congratulate Ireland upon its 


eee 





ublic health record as shown in the reports for 1915. 
Notwithstanding that there never was such a high mar- 
riage-vate, that the loss by emigration never was so small, 
and that Ireland was prosperous and less affected by 
the war than any other country, allied or neutral, the 
pirth-rate was the lowest yet recorded, and the general 
death-rate, as well as the death-rate from tuberculosis 
and the infant mortality, were higher than in the pre- 
ceding year. Much, therefore, remained to be done in 
Ireland. With regard to the immediate problem of the 
care of maternity and child life, the solution depended 
primarily, in Sir John By ors’s view, upon how far skilled 
assistance and advice, based upon scientific knowledge 
and practical experience, could be brought to bear upon 
the expectant mother before, during, and after her confine- 
ment.. For this purpose be recommended co-ordination 
between the health authorities, the voluntary social 


organizations, and the medical profession, existing agencies 
’ peing employed to the fullest extent in order to reduce 


expenses. He was glad to know that the public health 


- authorities of Belfast were now formulating a scheme with 


this aim in view, and he concluded his speech with a 
warm tribute to the splendid work now being done by 
women in every department of public life, 











Canada. 





Tae MepicaL Services In CANADA AND RETURNED 
aot SoLDIERS. 
The Care of Returned Invalid Soldiers. 1 
As a result of a conference between the Minister of Militia 
and the Army Medical Services on the one hand and Sir 


Jamies Lougheed and the Military Hospitals Commission 
: on the other, it has been decided that in future the medical 
|. control of returned invalid soldiers shall be in the hands- 
‘| ofthe Army Medical Corps, while the provision and main-' 


tenance of the necessary hospitals, convalescent homes, 


‘ and institutions for the treatment of special cases, together. 
* with physical training and re-education of convalescents, 
shall remain in the hands of the Military Hospitals Com- 


mission. , 7 
This decision appears to be the only satisfactory solution. 


_of what during the last few months had become a very 
serious problem. 


It was inevitable that the greater 
number of the not very large permanent Army Medical 
Corps, and those officers of the active Militia who took 


keen interest in military medical matters, should be- 
drafted overseas, so that when the matter of establishing. 
_ convalescent homes for the reception of returned soldiers 
‘ eame before the Government it was found advisable to 


establish a Military Hospitals Commission, composed of 
representative civilians from the different Provinces, 
under the presidency of Sir James Lougheed, a Cabinet 
Minister. ‘The Order in Council establishing this Com- 
mnission gave it extraordinary powers; it was, in fact, 
given the complete charge of returned soldiers, while the 
care of the men of the Canadian Expeditionary Force who 
had not yet gone overseas remained in the hands of the 
Army Medical Corps. By the terms of this Order, the 
Military Hospitals Commission took charge of the treat- 
ment of the returned soldier, and proceeded to establish ‘a 
separate medical organization to this end throughout the 
Dominion. It was this duplication, its cost and its diffi- 
culties, that led to a very definite crisis. Towards the end 
of last year it was becoming more and more difficult to 


‘obtain an adequate supply of practitioners to carry on the 


work of the Army Medical Corps in Canada, as there were 





1,300 Canadian medical men overseas with the Canadian 
Expeditionary Force and an additional 400 with the Royal 
Army Medical Corps, and the desire of the Commission 
to obtain the services of men alread belonging to the 
Medical Corps rendered it evident that the attempted 
duplication was impossible. It is thus a matter of general 
satisfaction that the difficulty has been solved in the 
manner above stated, 


Appointment of Director of Medical Services to 
Invalids. 

Sir Edward Kemp, the Minister of Militia, made the 
announcement on February 27th that in pursuance of this 
new policy it was the intention of the Government to 
create a new branch of the Army Medical Corps, to be 
known as the Medical Services to Invalids. The director 
of this branch will have the entire supervision and control 
of the medical and surgical work in connexion with the 
returned soldiers. The policy of returning to Canada so 
soon as possible, for continuance of active treatment, those 
soldiers whose condition renders it unlikely that they will 
resume active service, necessitates a great mcrease in the 
hospital accommodation in Canada, and a corresponding 
increase in the personnel of the Army Medical Corps in 
Canada. It will be the duty of the director to strengthen 
the personnel by enlisting the services of experienced 
medical men who, for some cause or other, have found 
themselves unable to go overseas. We understand that 
Lieutenant-Colonel J. G. Fotheringham, C.M.G., has been 
recalled to undertake this post. Colonel Fotheringham, in 
addition to having made a reputation as professor on the 
staff of the University of Toronto, has for long years been 
keenly interested in the work of the Canadian Army 
Medical Service. Previous’ to the war he was A.D.M.S. 


of the Toronto Military District, and as A.D.M.S. to the . 


Second Canadian Division at the front he has rendered 
notable service. 


Colonel Marlow’s Report. - 
Wheu the Jate Minister of Militia, Sir Sam Hughes, 
appointed Colonel Bruce to report upon the work of the 


C.A.M.C., overseas in Great Britain and France, he ap- ~ 


pointed Colonel Marlow, A.D.M.S. of the Second Military 
District, Special Inspector to report upon the work of the 


Army Medical Service in Canada. This report was com- ° 


pleted in October, 1916, while Sir Sam Hughes was still 
overseas. Apparently, owing to the rapid series of events 


which followed upon Sir Sam Hughes's return to Canada, - 


and subsequent resignation, the late Minister took no 
action upon this report; in fact, it was not made public 
until the middle of February, when it was brought before 
a Parliamentary Committee, appointed, under the chair- 
manship of Sir Herbert Ames, to inquire into the arrange- 
ments made for the reception, care, and -treatment- of 
returned invalid members of the Canadian Expeditionary 
Force. 

In the spirit of fall recognition of the difficulties which 
confronted the Acting Director-General and his staff, and 
of appreciation of the work accomplished by the Acting 
Director-General, this report compares most favourably 
with the unfortunate report of Colonel Bruce. It contains 
a number of recommendations, many of which are upon 
matters which had-been carefully considered prior to 


“Colonel Marlow’'s tour of inspection; while others dcal 


with matters which were in process of adjustment at the 
time when the report was written, and have since been 
adjusted along the lines recommended in the report. 

iThe report makes a strong appeal for increase in the 
staff of the Army Medical Service in Canada, and the 
completion of its organization, for a more frequent inspec- 
tion of all districts and camps, for a better scheme of 
gradation of officers of the Army Medical Service, and for 
substantial increase in their pay. Colonel Marlow’s re- 
commendation that recruits should not be accepted after 
physical examination by the medical officers of units, but 
only after appearing before a Medical Board, had. already 

en decided upon by the Militia Council some weeks 
hetions to the publication of his report. 

|The ¥ecommendation to replace the employment of civil 
hospitals by base hospitals in the various districts will 
probably be met by the establishment of military hospitals, 
‘in addition to the continued employment of civil hospitals, 
this being necessitated by the great number of retarned 


‘invalids requiring active treatment, ’ 
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Parliamentary Committee of Inquiry. 

The Parliamentary Committee appointed to inquire into 
the arrangements for the care and treatment of returned 
' invalided and discharged soldiers held its first sitting on 
February 22nd, under the chairmanship of Sir Herbert 
Ames.. This Committee is obtaining evidence from the 
Military Hospitals Commission, the Pensions Board, the 
Army Medical Service, and othet sources, and is still 
sitting. . From the evidence .of Colonel Alfred Thompson, 
M.P., Chief Medical Officer of the Military Hospitals Com- 
mission, it appears that 12,000 men have already passed 
through the hands of that Commission and returned to 
their homes. The men are not willing to take up farming, 
and even those who came from farms asked for occupa- 
tion in the cities. Mr. J. K. L. Ross, Chairman of the 
Pensions Board. stated that pensions were being paid to 
2,843 widows, 4,065 disabled soldiers, 641 other dependants 
of soldiers, 150 orphan children, and 4,955 children of pen- 
sioners. For January of this year the amount paid out in 
pensions was £249,831. 
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Correspondence, 


THE CONFERENCE WITH LORD RHONDDA. 


Sir,—It was with very great pleasure that I read the’ 


letter of “‘Cunctator"” in your issue of April 7th. He asks 
very pertinent questions on the latest health “ramp,” and 
I venture to seek the hospitality of your columns for 
the purpose of stating my views on Lord: Rhondda’s 
proceedings. 

I suggest that there are two principles to be borne in 
«mind at the present time: Firstly, that there is a war in 


progress which we have got to win; secondly, that after . 


the war we have got to pay for it. The whole of our 
energies should be devoted to the furtherance of these two 
principles. Now a general upheaval in health administra- 
tion in the middle of a war is not going to help us to win ; 
and after the war we shall have to be very careful that we 
do net dissipate our energies in costly schemes, whose sole 
justification. is the problematical saving of a certain 
number of lives—good, bad, and indifferent. 

To pay for the war the whole of the energy and 
resources of the nation must be turned to production; and 
unproductive people should be kept under. If Lord 
Rhondda persists in his efforts to form a Ministry of 
Health, what-will be the results? In the first place, it is 
not unlikely that his rival at the National Insurance Com- 
mission will embark on some form of health propaganda 
of his own. There will then be two Government Ministers 
engaged in the work. Secondly, whatever happens, much 
money will be spent; because any extension of -Govern- 
ment interference involves fresh and increased expenditure, 
notwithstanding the argument invariably used that the 
wonderful co-ordination contemplated will lead to economy. 
My own estimate for Lord Rhondda’s Ministry of Health 
is £50,000,000 a year, which will make an appreciable 
addition to the £200,000,000 or £300,000,000 interest on 
the debt incurred through the war. 

In the third place, all these Government activities in- 

volve hosts of officials; and quite an army of individuals 
will be employed in the unproductive work of keeping 
accounts, supervising, refereeing, and inspecting, in order 
to see that the £50,000,000 is properly spent. % 
In the meantime, such is the appreciation of the 
necessities of the war amongst the medical profession, 
that at the present time when every available medical. 
practitioner is supposed to be required in a proféssional 
capacity some twenty or more medical men from all parts 
of the country are meeting in London for many hours at 
frequent intervals for the purpose of concocting a scheme 
for Lord Rhondda’s consideration. “ Cunctator” is quite 
right when he says that the scheme must raise the insur- 
ance question again—a disquieting prospect in the middle 
of this country’s life and death struggle—and that, with 
the raising of the insurance question financial, proposals 
will once more arise. ; 

It is a mad world, my masters; and the maddest thing 
about it is that doctrinaires should think the hour of. their 
country’s danger the, most suitable opportunity for pressing. 


-that the medical. profession, as doctors, must adlew 




















their personal fads upon a public the saner portion of whe 
are engaged on matters of greater moment.—I am, ete, - 
"April 9th. —-s Scrurarg, 









THE SOLDIER’S HEART. jae 

S1r,—Your leading article in this week's J OURNAL op 

“ Soldier’s Heart” and the “ Effort Syndrome” mug hp 
interested many men, especially those of us who, 
engaged in examining military men of various grades, — 










o 
2 


There are considerable difficulties just now to be om§ .. 


come when meeting with these “ heart ” cases. - . 
On the examiner asking the patient what is the mai.) 
with him, a large number of men say that their hear) , 
affected. On further questioning as to how and what | 
this trouble came on, the majority of men reply that thy 
were told so by a previous medical examiner; Othe, 
say from the pain or discomfort which they suffer ops 
the cardiac area; others again—and this is interégting_ 
from the mere fact of having attended a heart } 
or clinic. . tS 
I find very few murmurs, and apparently the size of ty | 





Tuy 


heart is little, if at all, affected, but in a certain. numberd | , 


cases there is an increase of pulse-rate. ‘ 
I have come reluctantly to the conclusion that iny 


large proportion of these “ heart cases” the cause ig | : 


be found in the amount of physical drill and’ tiatehin 


‘which are given to the recruits, who from their pag! 


sedentary life—often with flat feet and hammer toes § 
add to the difficulty—are unable to correlate their physiq) 
condition with the excessive and unaccustomed amonnt ¢ 
physical training which they are ordered to undérgo; y 
other words, the physical exercise outruns the candig 
powers, so that the latter break down. 
A large number of these recruits come from offiées anj 
city life, they are soft in all their organs, and time mu 
elapse before these cases can be hardened. : ; 
My experience leads me to say that medical men shoul 
talk less about.the heart, and take asarule a much broad 
aspect of these cases. Exercises or training should be cu 
ditioned according to past occupation and the pre 
health of the coming soldier. Lastly, every one musth) 
impressed now with the absolute necessity that for th, 
future all children and young adults should be taught i 
practise the common rules of physical training.—I am, 
Folkestone, April 9th. W. J. Tyson, 





















PROPHYLAXIS OF VENEREAL DISEASES,” 
Sr1r,—I have followed the correspondence on this subjajh 
with much interest, and have been amazed at the numba) 


of side issues introduced by different correspondents—toy 
it is moral philosophy, now sociology, again alcoholism 
and still more recently zoology (from which it is possibly 
to prove almost any sex relationship). “a 
‘As I understand it, Sir Bryan Donkin in effect sta 


loyally to the principle, “ Preventable disease must 
prevented, curable disease must be cured.” Morals 
sociologists, or even doctors (regarded as ordinary member 
of the civil community), may hold any views they pleas 
on the ethics of the subject, but as doctors that is th 
only position they can logically take up. Prostita 
has nothing to do with them: that is the business of 
parents, the teachers, the moralists, and the preacher 
but when prostitution becomes the producer and dis 
tributor of disease, it then comes within their purview, 
as in the pottery world the trade only becomes of interel 
medically when it engenders disease. It is not thenfa}’ 
doctors to say “away with the pottery trade,” but total 
preventive measures against the associated disease Wi 
the ‘object of averting the dangers of lead glazing in aij 
way possible. = | 
It is the business of the moralists to interest themselt 
in the ethics of prostitution, and from what we read @ 
their views one may expect much legislation :nodelled 
the type of the present Criminal Law Amendment Billa 
excellent example of the clumsy and ineffective vy 
called legislation when dealing with moval affairs - 
I am, etc., 
=! James R, Wuitwewt, MB! 


St. Audry’s Hospital, Melton, 
Suffolk, April 3rd. 
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SS — SUE ERs BON 
THE DANGER OF SMALL-POX. 

S1r,—It may not be without interest if I put on record- 

iwo somewhat striking cases that occurred in my practice 


in Leicester. 


Case 1.—Twenty years ago a mother brought her eldest 
daughter to me to be vaccinated in order to enable her to 
become a teacher. The father had been prominent in the anti- 
vaccination movement. A year later one of the small out- 
breaks of small-pox occurred in the town, one of the younger, 
children was attacked. The father refused to be vaccinated or 
allow any of his children to be vaccinated. The result—every 
member of that family took smail-pox (there were six children) 
with the exception of the elder daughter who had been vac- 
ninated; I do not remember if the mother escaped or not. The 
father came from the hospital a firm believer in vaccination, 
being converted by what he had seen in hospital. 

Case 2.—A married couple with one child came from Man- 
chester, the parents had been vaccinated in childhood, their 


fe infant had been vaccinated before coming to Leicester. After 


one year another child was born, the penees hearing of the 
prejudice of their neighbours would not have their second child 
vaccinated. Some months later I was called into see the baby, 
who was seriously ill with small-pox; the other child remained 
free from infection. On inquiry it was found both parents had 
been unwell, but not sufficiently ill to consult a doctor, and the 
medical officer of health considered they had each had a mild 
attack. 


This one family strikingly illustrates the orthodox 
opinion about vaccination—that is, recent vaccination 
giving protection, vaccination greatly modifying an attack 
twenty-five years later, small-pox remaining as dangerous 
as ever to the unvaccinated individual, in spite of sanitation. 

I well remember one of the most influential and 


= respected members of the town council telling me quite 
seriously that he would rather have small-pox twice than 
“be vaccinated once. 
’ subject, when I was a member of the Leicester Board of 


Such is the prejudice. On this 
Guardians, I was in a minority of one. 

' Dr. Millard, M.O.H. Leicester, is in a difficult position; 
being a firm believer in the value of vaccination, he meets 
and gratifies the prejudices of the community by ex- 


~ aggerating the importance of the undoubted fact that 
“gmall-pox is spread occasionally by vaccinated persons 


because they have it in so mild a form it is liable to be 
overlooked. ; 

The inhabitants of Leicester owe their freedom from 
any serious outbreak of small-pox more to vaccination 


‘than many of them would like to admit; every case of 


smail-pox is isolated and surrounded by a cordon of 
vaccinated persons; every contact is put into quarantine 
and vaccinated if possible; when small-pox visits the 
town a fair proportion of the inhabitants who have hitherto 
neglected vaccination wisely seek the protection that it 
gives.—I am, etc., 


St. Albans, April 7th. REGINALD BROADBENT. 





HEART MASSAGE: ARGAUD’S METHOD. 


. _Sm,—-Four years ago Argaud suggested that, in attempt- 


ing to massage the heart, a better method than the usual 
one of continuous ventricular massage would be to make 
light taps by the finger tips over the right auricle at 
intervals, and to watch, as far as possible, for the myo- 


- cardial response. He was led to this conclusion by his 


observations on the heart of a recently decapitated healthy 


young man of 20 (Comptes Rendus de UV Académie des 


Sciences, 1913, clvi, p. 1787). He saw a spontaneous con- 
traction of the exposed heart forty-five minutes after 
decapitation; from this time until the sixty-second 
minute mechanical stimulation of the heart, but especially 
of the right auricle, evoked cardiac contractions. The 
heart was now opened; electrical stimulation of the endo- 
cardium of the right ventricle and of the whole of the left 
heart failed to evoke contraction; but similar stimulation 
of the right auricular endocardium evoked contraction of 
the whole heart. At the eighty-third minute after de- 
capitation the heart was inexcitable. Argaud found that 
the most excitable region of all corresponded with the 
taenia of His, the Keith-Flack node, and the valve of 
Thebesius, that is, the region of the heart which is richest 
in nerve ganglia. Argaud had often found such ganglia in 
the substance of the Thebesian valve of man and other 
mammals. As far as I know, Argaud’s suggested right 


_ auricular massage has not yet been tried, but it certainly 


ought to be; for in many cases, as in those just reported 
by Mr. Molyneux in the British Mepican Journat (March 








31st, p. 420), the surgeon naturally wants to avoid opening 
the abdomen for the operation of subdiaphragmatic 
massage of the heart. Mae 

If we think over the question of cardiac massage we see 
that the ordinary bimanual method must sometimes, at 
any rate, stimulate the region of the right auricle and its 
intrinsic ganglia. But Argaud’s method goes straight at 
the most excitable part of the heart, and ‘this is exactly 
what we want in a failing heart. I hope, therefore, that 
every surgeon will try it at once in future cases in prefer- 
ence to the less logical bimanual’ method. As to the 


length of the interval which we should allow between the ~ 


taps over the region of the right auricle, I would suggest 
(in my present ignorance) that it should not be less than 
ten or more than thirty seconds.—I am, etc., 

London, N.W., March 30th. Lxonarp J. Kipp, 


BREAD. 
The Fallacy of Selling Bread by Weight. 

_. Sirn,—Although conceived with benevolent intentions, 
the law which compels the baker to sell. his bread only by 
weighi is really an infliction on the public. It tempts the 
baker to adopt means to make the bread heavy. The 
usual means are (1) addition of adulterants, (2) mixin 
with too much water, (3) insufficient fermentation, an 
(4) insufficient baking. Adulterants are hardly used now- 
adays, but the other three methods are common enough, 
especially among the bakers who supply the poor. The 
effect of all these methods is to make the bread close, 
heavy, and unwholesome. 

The course most profitable to the public would be to 
leave the bakers to produce the nicest, most wholesome 
bread they can—without adulteration. The ‘public may 
be trusted to discern which bakers give the best value for 
money, whether in quality or weight. 


The Sanitary Danger of Twelve-hours-old Bread. 

I have not seen in the press any notice of the possible 
danger (which seems to’ me evident) of storing bread by 
the bakers for at least twelve hours, according to the Food 
Controller’s order. , 

The baker requires to clear the bread out of his bake. 
house as soon as possible after baking, in order to elean the 
bakehouse and to prepare for the next. baking, for bread is 
not made in an hour. But where is he to store his 
hundreds of loaves for the twelve hours or more? In the 
houses of the larger bakers there may be a disused room, 
such as a spare bedroom, which can be used temporarily 
for storage; but in the smaller bakeries there is no such 
luxury, and the bread can only be stored in the living 
rooms, on shelves, tables, chairs, and what not, amid the 
dust and coughing and sneezing of family life. The idea 
is revolting, and the possibilities of disseminating infectious 
diseases by this means ought not to be ignored. 

It is better that bread should be delivered fresh from the 
oven to the customer. If new bread is nicer than stale, it 
is also more satisfying ; but the main thing is that it is 
cleaner, more sanitary.—I am, etc., 

Cambridge, April 2nd. F. J. ALLEN, 





THE DIAGNOSIS OF PHTHISIS. 

Sir,—Dr. Rees’s (British MepicaL Journa, December 
9th, 1916, p. 825) exposure of the sanatorium cry, “ Give 
us early cases and we can cure them,” is timely but late. 
The degree of immunity in its relationship to the strength 
of the virus of tuberculosis is the sole determining factor 
of cure. The so-called sanatorium cures all belong to 
high degrees of immunity that have been harassed by 
circumstances that depress vitality ; they never include low 


immunity invaded by tuberculosis in well-fed, well cared-. 


for, and well-housed young adults. Fresh air does not 
cure tuberculosis. It is not an uncommon thing in New 
Zealand for cattle that have neyer been within four walls 
to be tuberculous. If fresh aigea@nd sunshine cure tuber- 
culosis it is a remarkable faet that this disease has ex- 


‘terminated the aboriginal Tastianian. The sanatorium 


in this district, rightly or wrongly, will not have tuber- 
culin’ within its boundaries; it cures by the aid of pure 
air and much wind, rest and exercises measured by the 
beating of a piece of metal. As all these ingredients are 
to be had in New Zealand without price, an excuse has to 
be found for the cost of sanatorium treatment, and 
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discipline is added to make the necessary apology. Dr. 
Rees does not seem -to recognize that be, myself, and ‘all 
ractitioners unattached to sanatoriums are uninitiated 
to the mysteries of curing tuberculosis by discipline. 
Personally [ know that tuberculin and army discipline 
have converted much latent tuberculosis into active wide- 
spread disease. : 
~ The early diagnosis of phthisis does more harm than 
good. The early treatment of tuberculosis is yet un- 
explored; it belongs to infancy. Early tuberculosis is 
collected in sanatorlums, and when these cuses advance 
and become dangerous to the public they are cast adrift. 
For every sanatorium cure that I have seen I can produce 
three.cures that have never been in sanatoriums, and in all 
of them physical signs persist. The sanatorium move- 
ment has. associated itself with. the harmful but true 
teaching that phthisis is not hereditary. The public does 


not know the difference in the biological and legal meaning . 


. of this word, _In a legal sense tuberculosis is hereditary. 
Because there is no such thing as a cross between the 
human organism and the tubercle bacillus, and because if 
there were all hybrids are sterile, there can be no such 
thing as hereditary tuberculosis. Immunity against 
tuberculosis is strongly transmitted by heredity, and all 
the great problems of this the greatest of all diseases are 
centred about immunity. By violating the laws of 
heredity the sanatorium fashion has established colonies of 
tuberculosis, and the harm which these colonies do is 


great.—I am, etc., 
; - W. Staptey, M.D., M.R.C.V.S. 
Cambridge, New Zealand, Feb. 8th. 





COMPULSORY MOBILIZATION. 

Sir,—At a meeting of the Executive Committee of the 
Wandsworth Division the following resolution was carried 
unanimously, and I was instructed to send you a copy 
of it: 

’ That this meeting strongly protests against any measure of 
compulsion being applied to the medical profession 
which is not at the,same time applicable to the whole 
community. 


I am, etc., 


London, $.W., April 5th. J. Kennisu, Hon. Sec. 








Obituary. 


J. J. DEJERINE, 
PROFESSOR OF NERVOUS DISEASES, PARIS. 

ProFessor JULES JOSEPH DEJERINE, of Paris, one of the 
leaders of contemporary neurology, who died on February 
27th, was born.at Geneva of I'rench parents on August 3rd, 
1849. He studied medicine in Paris, where he won the 
post of interne in 1874 and took his doctor's degree in 1879, 
with a thesis embodying the results. of researches on the 
lesions. of the nervous system in acute ascending paralysis. 
After serving as chef de clinique at tlie Charité he became 

hysician to the hospitals in 1882, and agrégé in 1886. In’ 

887 he was attached to the Bicétre hospice. In 1901 he 
was appointed professor of the history of medicine after- 
wards he was transferred to the chair of internal patho- 
logy. Finally, in 1911, he became’ professor -of nervous 
diseases and head of the clinic at the Saltpétriére, where 
he had previously lectured for many years. He was a 
member of the Académie de Médecine, and an honorary 


Fellow of the Royal Society, which awarded him the Moxon:: 


medal, From the first he devoted himself to the study of 
neuro-pathology, and his communications to the Société 
Anatomique, the Société de Biologie, of which he was at 
one time vice-president, the Académie des Sciences and 
the Académie de Médecine, his books and his contributions- 
to medica] journals cover the whole field of nervous disease, : 
He was the author of treatises on the lesions of the nervous 
system in diphtherial paralysis, for which he was awarded 
the Godard prize by the Société Anatomique in 1879; on 
progressive atrophic myopathy (written in conjunction with 
Professor Landouzy) for which the Académie des Sciences 
gave him the Montyon prize in 1886; and on diseases of 
the spinal cord (in collaboration with his favourite pupil 
André Thomasj.. His Semiologie des affections nerveuses 
is a textbook which has served for the instruction of 





generations of students and is regarded as a classic 


-practitioners. But his opus magnum is the Anatomie: 


cenires nerveux, written in collaboration with his y 
Madame Vejerine-Klumpke, herself a doctor.of medi 

who has. won a high reputation by her scientific work 
She was associated with her husband in his later investi. 
gations. Professor Dejerine by no means limited his out, a 
look to the laboratory. He was an excellent clinician ang 
teacher, and a sound practical physician; he gave much 
attention to the study of psycho-neuroses, and made larga — 
use of psychotherapy in treatment. He was very succeggfg} _ 
in the application of this method, and his kindness of heagt 
won for him the gratitude of crowds of patients ix» 
ranks of society. Dejerine was an ardent patriot, and} 
retained his rank in the army in view of the probability 
war. On the outbreak of hostilities he was mobilized, a 
continued to serve for thirty-one months, till to his’; 
regret he was compelled by illness to ask for sick legyg — 
Even on his deathbed; when struggling with attackg’of — 
uraemic dyspnoea, he followed the progress of the coniet 2 
with eager interest. 





Proressorn EMIL VON BEHRING, 


MARBURG, 


Emit von BrenrinG, whose death was recently announced, is 


was born at- Hansdorf, in Deutsch-Eylau, on March } 
1854. He received his professional education at the Arm 
Medical College, Berlin, took his doctor’s degree in I§ 
and passed the State examiuation in 1880, He served ag 
a medical officer in the Prussian army, first at Posen, then 
at Bonn in 1887 as staff surgeon; in the following year he 
was attached with the same rank to the Army Medical 
College at Berlin. In 1889 he was appointed assistant at 
the Institute of Hygiene, and in 1891 he was transferred 
to a corresponding post in Koch’s Institute for Infectious 
Diseases. In 1894 he received the title of “ Professor” in 
recognition of his scientific work, and was appointed to the 
chair of hygiene in the University of Halle; in the fol- 
lowing year he accepted a call to Marburg, where he held 
the post of professor and director of the Institute of 
Hygiene. In 1895 the title of Medical Privy Councillor 
was conferred on him. ae 
Behring’s name is best known to the medical world in © 
convexion with the introduction of the antitoxin treatment © | 
of diphtheria. The idea of using the serum of immunized 
animals to combat toxins produced by pathogenic bacteria 
had presented itself to several workers in France and — 
Germany. In December, 1890, Behring and Kitasato, then — 
working in Koch’s Institute, made the memorable — 
announcement : . 
Our researches on diphtheria and tetanus have led us to the — 
question of immunity and cure of these two diseases; and’we ~ 
succeeded in curing infected animals and in immunizing ~ 
healthy animals, so that they have become incapable of con- 
tracting diphtheria or tetanus. : ’ 


“After fully testing the diphtheria antitoxin in man, q : “ 


Behring in 1893, in conjunction with Kossel and Heubner, 
recorded the first cases treated with it. In 1894 he began 


to produce the ney re.nedy on a large scale. The results 


were so good that the antitoxin treatment soon superseded 
every other. 
Académie de Medécine awarded Behring a prize of £1,000, — 
and from the Institute of France he received another of — 
£2,000. Roux, of the Pasteur Institute, who was with — 
Yersin, made researches on the diphtheria poison in 

1889, and prescnted to the International Congress of. 


For his work. on serum therapy the Paris |] 


* 


Hygiene, held at Budapest in 1894, the results of an 


extensive experience of antitoxin: he also was awarded EL 
a@ prize. a 
_ Behring’s cure for tuberculosis, which 
with much confidence, did not fulfil the promise of the 
discoverer. 


the leaders of medical progress, but his name ap 


among those of the ninety-three intellectuals who signed : 


the manifesto as to the war which shocked the civilized 
world in the autumn of 1914. 


Ir has been urged, says a correspondent and a lifelong — 


friend of Duret AvBIn, that doctors as a class do not take ~ . 


that share in public work which they might and ought to 


-do, but the deccased Jersey patriot was a Conspicuony 


was announced ff 


In recent years, probably owing to failing 4 
health, he seemed to have fallen out of his place among FF 
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instance of a doctor of whom that could never be said. 
Dr. W. Duret Aubin died at his residence in Jersey on 
March 9th, in his 69th year. Educated at the Lycée of 
Coutances, he studied for the profession at the University 
of Edinburgh, and was always to the fore in his class 
examinations. He graduated in 1870 and immediately 


-yolunteered for service with the -Red-Cross Society. For 


his services in France during the Franco-Prussian war he 


“geceived the Cross of the Society and the Commemorative 


Medal of the French Republic. He settled in practice at 
St. Heliers after the peace, and soon attained a good 
general practice, at the same time working zealously for 


_ the welfare of his native island outside the sphere of 
medicine. He entered the Jersey Militia as assistant 


surgeon, and eventually attained the rank of  surgeon- 
‘lieutenant colonel. In 1895 he was elected a deputy for 
‘St: Heliers in the Island Legislature, and was instrumental 
‘in piloting through the States measures, including the 
‘local Pharmacy Act, which he believed to be for the good 
of the community. In 1899 he was called to the Judicial 
‘Bench, which he greatly honoured, and ultimately became 
deputy chief magistrate. At the same time he gradually 


relinquished his practice, but continued. to work for his | 


: profession for many years as president of the Hospital 


‘Committee and of the Jersey. Boys’ Home, and as a sup- | 


porter of many local societies, chafing uncezsingly in bis 
Jater years as illness precluded him from taking his full 
‘share of the work devolving upon his fellow members of 
the States. 
Jeft' a widow, two daughters, and a son to mourn his loss. 





- Dr. Epwarp LLEwettyn Luckman, who died on March | 
20th, aged 67, had been in practice in Altrincham for | qualilied to practise medicine had, therefore, never been 80 
nearly forty years. He received his medica] education at | ; Eye cr: 
Owens College, Manchester, and took the diplamas of , 
M.R.C.S.Eng. in 1879 and L,R.C:P.Edm. in 1884. He | 


sliowed great interest in the work of the British Medical 


‘Association, and had held. the offices of Vice-President . 
‘of the Lancashire and Cheshire Branch, and Chairman.of ; 


the Altrincham Division. He was an honorary surgeon.to 
the Altrincham Hospital and surgeon to the j\olice. 


Altrincham Ambulance Brigade, and lecturer and honorary 
life member of St. John Ambulance Association. 


‘ ; _Brigape SurcEoN Eowarp FArrincTon Bout, R.A.M.C. 
(retired), died at St. Leonards-on-Sea..on April Ist. - 


He was the eldest son of the late Mr. Edmund Boult, 


f.R:C.S., of Bath, was educated at King’s College Hospital, | 
‘and ‘took the diplomas of M.R.C.S. and 'L.S.A. in 1865, | 
‘He entered the Army Medical Department as assistant | 


surgeon. on Marcl: 3lst, 1866, became surgeon on March 


‘lst, 1873, and. surgeon-major on March 31st, 1878, retiring. | 
-with a step of honorary rank on September 24th; 1887. } 
~ He served in the Sudan war of 1885; at Suakin, receiving 


4lie nedal with clasp and the Khedive’s brenze star. 
i eg , 


Berlin, recently died of typhus contracted in the course of 
‘his professional work. He was the editor of the Folia 
‘Haematologica, and was well known by his work on the 
‘morphology of the blood and on bluod diseases. : 
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UNIVERSITY OF LONDON. 
‘A MEETING of the Senate was held on March 21st. 


Mr. Lancelot Bromley was recognized as a teacher of surgery 


at Guy’s Hospital Medical School. es 

“It was decided that the necessary alterations should be made 
to enable the Department of Anatomy at University College 
to be opened for the recéption ‘of women medical students in 
October, 1917. 


*- Professor A. D. Waller, F.R.S., and Dr. S. Russell Wells 


“were reappointed director and treasurer respectively of the 


Physiological Laboratory for 1917. ; 
The report of the Physiological Laboratory Committee for- 


1916 stated that Captain F. L. Golla, Captain G. W. Ellis, and 


‘Lieutenant P. E. Lander, of the laboratory staff, had joined the ° 
“army; the first was doing ex } y 4 
.and the two latter.were on foreign service. Owing to want of 


rimental work in the laboratory, 


funds no successor to Miss Edgell in the department of experi- 


Dr. Duret Aubin was twice. married. He has | 


He | - 
was also ophthalmic surgeon and honorary surgeon to the ° 


‘ Dr. A. PappenHEIM, Privat-docent at the University of ' 





mental psychology had been ap 
carried out in the laboratory had, as in the previous year, con- 
sisted in researches which had arisen out of the war. The 
report also contained notes on-researches-in p: and ‘a 
list of papers the outcome of work conduc in the 
laboratory. 

Tt was reported that the Vice-Chancellor has issued a cireular 
letter to teachers of the university intimating that, in view of 
the fact that rabbits were Jargely used as food, the university 
were not justified in making use of them for examination 
purposes at the present, and suggesting that in practical work 
the rat or the guinea-pig, or some other wanadiahe mammal, 
should be substituted for the rabbit in illustrating lectures on 


Mammalian anatomy. 
inted by the Faculty 


inted. The bulk of the work 


Mr. H. J. Waring, M.S., has been. rear 
of Medicine to the Senate for the period 1917-21 : 
The presentation of graduates will take place at the 
university on May 9th, at 3 p.m: oo 





UNIVERSITY OF DURHAM. 
THE following degrees and diplomas were conferred at the 
convocation held on March 3lst: , 


M.D.—I. D. Evans, R. Peart. ; 
M.B.—N. Braithwaite, E. Bramley, R. V. Brew, Stephanie P. T.- 
H. T. Daniel, D. Henegan, J. D. Johnson, J. K. R: Landelis,- 
Kamel Ibrahim Shalaby, C. &. Smith, I. Sol . : 
B.S.—N. Braithwaite, i. Bramley, R. V. Brew, H. G. B._Dove, D. 
- _Henegan, J. K. R. Landeils, K. I. Shalaby, C. R. Smith, - -" 
D.P.H.—R. J. Cyriax, D. C. L. Orton. 





UNIVERSITY OF. GLASGOW. ___. 
AT the extra graduation ceremony on April 6th; the Principal, 
Sir Donald MacAlister, in offermmg congratulations to the new 
medical graduates, stated that of those eligible tor commissions 
in the navy or army, all bad responded to the country’s call for 
medical service with the forces. At.the presént moment, he 
said, the demand for medical men and. women far exceeded the 
supply, and the special responsibifities of those who were 


heavy. 
The following degrees were conferred : 


- M.B.,.Cx.B.—J. W. .W. Baillie, Monindra- Nath Bhattachariee,’ 
A. M'A. Blackwood, Mabel N, Blake, J. MacD. Clark, A. Diek, 
S. N. Dykes, L. L. Fotheri m, ’ H. Glen, W. H. 
Gordon, D. Heard, F. W. Hebblethwaite, H. F. Hollis, J. R. R.- 
Holms, W H. Kerr, J. Liddeli; F; C. . K. M’Alpine, A. DY 
Clark M'Gowan, May E. Maclver, D. W. M.- MacKenzie, W. D. 
Miller, W. H. Palmer, J. W. Patterson, May I. T. Reid, A. M‘A. 
Scott, H. B. Sergeant, A  W. Smith, C. L. Somerville, D. 8,’ 
Stevenson, P. A. Stewart, Marion Watson, Mary Mach. Weir, 
R. Wiggins, J. T. Wylie. - - 





UNIVERSITY .OF DUBLIN. yee 
THE following candidates have-been ‘approved at the examina» 
tions indicated: - 


FINAL M.B., Pant I.—Medical Jurisprudence and- Hygiene, Materi2 
Medica ait Therapeutics, Pathology: *W. L. Young, *R. M. D.. 
Devereux, *J. C Fouehé, E.°J. tsyndon, L. FJ. Nugent, J. B. 
McGranahan, E. 8. Mack, K. MacG.. Greer, Olive G. Blackham,> 
F° Ferguson, B. D. Merrin, F. J. Dymoke, tF. J..G. Batiersby; 
tA. L. Gregg, }¥. A McHugh, {B. A. McSwiney, [W. A. Shannon, 
IE. R. Tivy, $Margaret Wolfe. s . 


__Finav M.B., B.Cu., B.A O., Pant IL.— medicine: *A 


j . R. Barlas,. 
*f. D’A. McCrea, J.C. O’Gilvie, P. H. 8. Smith, W. F. Wicht,. 
OliveG: Blackham, P. J. Swanepoel, W: P. Lubbe, G. Marshall, 
J. A. W. Cullen, T.-E:. Hill, H.-H. Molloy.  Su- gery: *J. A. W. 
Cullen, G. .:Shaw, H: Banks, H. J. Rice, P. -H 8. Smith,- 
H. Brill. Midwifery and Gynaecology: E. D’A. -McCrea, A. BR. 
Barlas, B. A. McSwWiney, Margaret Wolfe, P. C, Parr, J: R... 
Brennan, H. H. Molloy, T. Tabuteau, P.-H. §.- Smith, P. Casey 
T.-H. R? McKiernan, J. J. Kearley. - ee 
D.P.H —Part I. Chemistry, Meteorology, and . Bacteriotogy:. 
BS Captain ‘f. Kirkwood, Capt+in B. H Mellon: Part EF. sanitary 
Engiwering, Vital. Statistics, Hygiene and Eypidemiotogy 2 
Captain B. H. Mellon. ; 
* High marks. 
+ Omitting Pathology. 
t Pathology completing examination. "hase 
§ Medical Jurisprudence and Hygiene completing examination, 
Bo 





b= 


CONJOINT BOARD IN SCOTLAND. : 
THE fallowing candidates.have been approved at the examing- 
tion indicated : = 


-— * 


FINAL EXAMINATION.— Medicine: J.. Boyd A. Fau'kner, 
Surgery: W. U.D. Longford, Phoebe Foott, H, Sanderson, 
and J B. Minford, Midwifery: W. U. : » H C. 
Smith, F. M. H. Sanderson, J. Lb. West; > B. Misford. 
Medical Jurisprudence: H. Wildeboer, D, © McNair, L. W. 
Nott, Eliza J. Stuart, Mahmoud Abdel Kadar Mofreh, E. E. 


Bronstorph, and J. H. Brown. 
- The following candidates having 


Soe 


have been admitted L.R.C.P.E., L.K.C.8.E 
W. A. Mein, J. Adami, FP. J. Jack, A. 
McElroy. 


THE report of the Education Committee of the London 
County Council on the organization of education after the 
war recommends improved physical education, and speaks 
strongly as to the great importance of the medical inspection 
and treatment of school chiidren. 


the’ 
BE. 
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Medical Aelus. 


Dr. R. 8. MAR has resigned the appointment of certi- 
fying surgeon under the Factory Act for the City of 
London, after forty-three years’ service. Dr. Harold Ross 
is his successor. 


AT a meeting of the Royal Microscopical Society on 
Wednesday next, at 8 p.m., a paper on the life-history of 
the meningococci and other bacteria will be read by Dr. 
E. C. Hort and Mr. F. Martin Duncan. 


, THE New York State Board of Charities has recom- 
mended the registration of all feeble-minded. persons, 
especially children, in the State and the development of 
public institutions caring for them. ‘The estimated expen- 
diture is £2,500,000. 

* THE régulations for entrance to the Faculty of Medicine 
of the joint matriculation board of the Universities of 
Manchester, Liverpool, Leeds, Sheffield, and Birmingham 
have been revised, and in future Latin will not be required 
rom the student as an obligatory subject. 


’ Dr. M.S. PEMBREY will deliver a lecture on the restricted 
supply of food and its relation to health and.efficiency -at 
the Royal Sanitary Institute, 90, Buckingham Palace Read, 
8.W., on April 25th.. The Right Hon. Sir John A. Cock- 
burn, K.C.M.G., M.D., will take the chair at 5.39 p.m. 


THE University of Michigan has united with the Uni- 
versity of Detroit College of Medicine and Surgery, 
‘turning over its charter, real estate, equipment, and hos- 
pital privileges, and undertaking to raisc afund of £200,000 
for the development by the university of a graduate school 
of medicine in Detroit. 

SOME friends of the late Professor Hugo Miinsterberg 
have presented his library to Harvard University. The 
collection consists of about 3,000 bcoks, with some 7,000 re- 
prints, pamphlets, manuscripts, charts, and miscellaneous 
papers. Among the books are the most important works 
on experimental and applied psychology. 

THE twenty-sixth annual report has been issued by the 
Committee of Management of the Nurses’ Co-operation, 
formerly at No. 8, New Cavendish Street, and now at 
No. 22, Langham Street, Portland Place, W. The Co- 
operation was established in 1891 to secure to nurses full 
remuneration for their work. 


“ A THREE months’ course of lectures and demonstrations 
in hospital administration for candidates for the D.P.H. 
will be given at the North-Western Hospital, Hampstead, 
by Dr. J. E. Beggs, medical superintendent. Particulars 
can be obtained from the Clerk to the Metropolitan 
Asylums Board, Victoria Embankment, E.C. : 

In 1910 Dr. G: Krauss left a sum of nearly £80,000 to the 
city of Munich for the foundation of an institute of 
mechanical and other forms of orthopaedics in memory of 
his father. The building, which is now complete, stands 
in the grounds of the university orthopaedic clinic, with 





_Which it is closely affiliated, being under the direction of 


Professor F. Lange. : , 


| The Alliance Year Book and Tenperance Reformers’ Hand- 
book is published by. the United Kingdom Alliance (Man- 
chester and London, ls.. net), which is described as a 

ple’s league formed to educate the public as tothe nature 
of alcoholic liquors, to obtain for communities the right of 
prohibition, and to support parliamentary candidates 
holding the views it approves on temperance legislation. 
The Alliance appears not to favour State purchase or the 
nationalization of the liquor traffic; it has as president 
the Right Hon. Leif Jones, M.P. 


THE half-yearly and final report of the War Refugees’ 
Dispensary (265, Strand, W.C.) has lately been issued. 
This dispensary forms a branch of the War Refugees’ Com- 
mittee-and was.instituted in October, 1914, by English and 
Belgian doctors, with the assistance of a Voluntary Aid 
Detachment. The work was carried on as an out-patient 
department for refugees until the present year, when, 
owing to increasing difficulties both in staffing and finance, 
it was closed and the work handed over to the Govern- 
ment dispensary in Sheffield Street, W.C. During the two 
and a half years of its existence nearly 29,000 consultations 
‘and treatments were given, while dental and ophthalmic 
aid was ‘als6 provided for a number of patients. Owing to 
much gratuitous help the total expenses of the dispensary 


were searcely more than £1,800. Domiciliary treatment. 


was also provided for a considerable number of reftigees 
who were too ill to attend the dispensary. 
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Letters, Notes, and Anstvers, 


ORIGINAL ARTICLES and LETTERS forwarded for publication am 
understood to .be offered to the British MEDICAL JOURNAL @lé 
unless the contrary be stated. 
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CornEsPONDENTS who wish notice to be taken of their communigg 
tions should authenticate them with their names—of course 
necessarily for publication. 


















AvTsons desiring reprints of their articles published in the Br : 
MEDICAL JOURNAL are requested to comniunicate with the Of 
429, Strand, W.C., on receipt of proof. ; 










THE telegraphic addresses of the Britisn Mrpican Assocrat 
and JourRNAU are: (1) EDITOR of tne British Mrpre 
JOURNAL, Aitioiogy, Westrand, London; telephone, 2631, Gere 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Ady 
tisements, ete.’, Articulate, Westrand, London; teiephone, 
Gerrard. (3) MEDICAL SECRETARY, Medisecra, Westran 
London; telephone, 2634, Gerrard... The address of the Irish Offig 
= tn British Medical Association is 16, South Frederick § 
ublin. ae 


































c= Queries, answers, and communications relating to subjee 
ta which special departments of the BRITISH MEDICAL JOURN 
are devoted will be found under their respective headings. 


QUERIES. 


M.R.C.S. invites surgical opinions on the following case: , 
man aged 45 suffered from pain after. food. Gastric uleg 
was diagnosed. The ulcer was excised, stomach anchored § 
diaphragm; gastro-enterostomy was performed also. " 
immediate effect of the operation was good, but neurasthe 
with mental ‘and physical apathy and constipation persiste 
so extremely that it was with difficulty that ordinary du 
could be performed. The patient also had a mobile kid 
which after operation dropped as far as the brim.of the pely 
The questions are, Is this the cause of the neurasthenia 
would stitching up of the kidney relieve the condition ? 










































LETTERS, NOTES, ETC. 


IN the report of the meeting of medical practitioners in G 
gow and the West of Scotland, published last week, p. 467, th 
seconder of Dr. McGregor Robertson’s motion proposing ‘that | 
the whole nation should be mobilized was Dr. Thomas Russell 
and not Dr. John Russell as printed. ta 


ABDOMINAL KNEADING IN THE TREATMENT OF 
INTESTINAL STASIS. wg 
Dr. REGINALD ALDERSON (Westcott, Surrey) writes: Dr 
Bolton’s article on abdominal kneading (JOURNAL, March 31s, 
p. 422) must be of interest to the many who have plenty. of 
spare time to empty the large intestines by that procedu 
Iwould suggest that every one should have the course of thé 
colon, as determined by « rays aiter a bismuth meal, perma. 
nently marked out on the surface of the belly, so as to obviate: 
the risk of, say, emptying the contents of the stomach into? 
the oesophagus, or the duodenal contents into the pancreati¢ 
_duct by mistake. And of course the individual should 
prepared to carry out the method always, as it is only fair 
presume that normal peristalsis would in time drop out 
being merely superfluous. 


INFANT MORTALITY IN THE SLUMS. 
W. M. F. writes: I notice in the article on Dr. Brownlee’s 
-quiry as to the cause of the large infant mortalit 
the slums (BRITISH MEDICAL JOURNAL, March 17th, 
p. 369) that. he considers the essential remedy to ba 
wholesale abolition of slums and slum life. Iam nof ad 
cating remissness:in improving the houses and surroundin, 
of children, but houses are not the principal cause of the high 
. child mortality amongst the poor of cities. The fathers and” 
mothers are themselves to blame; if they are of good: 
character, cleanly, and tidy they can make.a small house” 
fairly healthy. Incidentally, it is to be noted that 
builders and proprietors of houses have been so heavily tax 
of late that house building is at a standstill.. F think t 
principal cause of the high mortality. amongst children is 
be found in the drinking customs of the people. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN TE 
- ? BRITISH MEDICAL JOURNAL. 










_— £& 8.4. 
Seven lines and under air woe ose - 0 5 0 
Each additional line iat oe nae . 008 
A whole column ... nea see as . 3100 
A page . 10 00 





An average line contains six words. 
All remittances by Post Office Orders must be made payable 
the British Medical Association at the General Post Office, London, 
No responsibility will be accepted for any such remittance not so 
as 















Advertisements should be deliyered, addressed to the Man 
429, Strand, London, not later than the first post on Wednesday. morning 
preceding publication, and, if not paid for at, the time, should be 
accompanied bya reference. oe 

Norr.—It is against the rules of the Post Office to receive poste 
restante letters addressed either in initials or numbers. nee 













